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e © to protect the 
failing heart from a 
dan gerous added strain... 


NITRANETOL 














CINCINNATI @ U.S.A. 





with Phenobarbital and 


THEOPHYLLINE 


a condition dangerously complicated by edema. Unrelieved 
by diuretic help, this added strain, of course, can hasten cr 


diac failure. 


In such cases, you'll welcome Nitranitol with Phenobarbital 
and Theophylline to provide powerful diuretic action and 
myocardial stimulation . . . along with sedation and Nitra 
itol’s familiar, safe, gradual, prolonged vasodilation. 


Nitranitol is available in these forms: 


e@ When the threat of cardiac failure exists. Nitranitol wil 
Phenobarbital and Theophylline. (% gr. mannitol hexanitex 
combined with % gr. Phenobarbital and 144 gr. Theophylline.) 


@ When sedation is desired. Nitranitol with Phenobarbitd 
(% gr. Phenobarbital combined with Y% gr. mannitol hexanitrit) 





e For extra protection against hazards of capillary fragility 
Nitranitol with Phenobarbital and Rutin. (Combines Rutin 20m 
with above formula.) 


e@ When vasodilation alone is indicated. Nitranitol. (1/2 gr. manaitl 
hexanitrate. ) 
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Your hypertensive patient with a failing heart may presen 









































“You find it There” 


How often was this remark passed on 
from one physician to another, from 
one pharmacist to the next, when some 
| unusual preparation, some special pre- 
| scription was to be filled. 


We are proud of this—our reputation 
—placing at your service the 











esent, . 
i Largest Variety of 
bs MEDICAL PREPARATIONS 
bits! from America’s leading laboratories, 
and together with a wide selection of im- 
ran ported foreign specialties. 

All are in our stock, available to you 

at the lowest possible prices. 

i CHEMIST’S SUPPLY CO., INC. 
4 67 East Madison Street 
7 CHICAGO 


Phone STate 2-523! 


























PHYSICIAN 


and surrou 








W nen in Chicago’s Loop a hearty wel 


S. 
awaits you at our new enlarged quarters, w 
you find the widest selection of P Res} 
CEUTICAL PREPARATIONS, including 
standard products from leading American Me 


foreign laboratories. 
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VF CHICAGO 


miterritory ... 


it Service on all Phone and Mail Orders 
w s 
Responsible Credit Accounts Invited 


is 


in 


Prescriptions Promptly and Carefully 
Filled by a Staff of Highly Trained— 
Registered Pharmacists 
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i SUPPLY CO., Inc. 
66 
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Youre Mel 
with SPENCER 


INSTRUMENTS 


Accuracy and speed, the two vital factors 
in diagnosis, are easier to achieve with 
Spencer Blood Instr ts—b they 
incorporate important and exclusive ad- 
vantages developed by the research staff 
of America’s pioneer optical instrument 
manufacturer. 





FOR BLOOD COUNTING— 
We recommend the Spencer “Bright-Line” Haemacyto- 
meter. With it, both blood cells and rulings are more dis- 
tinct—because a semi-transparent metallic coating elim- 
inates glare and increases visibility. 


FOR HEMOGLOBIN DETERMINATION— 


We recommend the Spencer Hb-Meter. In less than 
three minutes, using a method that’s amazingly 
simple and error-free, you'll achieve laboratory ac- 
curacy. No dilutions or volumetric 

measurements. Pocket-sized, using 

either batteries or transformer, it 

may be operated anywhere. 


CHEMISTS’ SUPPLY COMPANY, wc. 


67 EAST MADISON STREET > PHONE: STate 2-5231 


CHICAGO, ILLINOIS 
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appetite stimulated... 
nutrition improved... 
greater resistance to infection exhibited 





The common complaints of infancy—anorexia, undernourishment, 
slowness of weight gain, propensity to infection—are less 
frequently encountered when White’s Multi-Beta Liquid is part 
of the infant’s diet routine. 


Five drops daily of White’s-Multi-Beta Liquid raises the average 
infant intake of all clinically important vitamin B factors to a 
safe level. 


For adults, full supplementation of the essential vitamin B factors 
is provided with just one teaspoonful of White’s Multi-Beta 
Liquid daily. 
An excellent prescription ingredient . . . 
Palatable, non-alcoholic and stable, White’s Multi-Beta Liquid 
is ideally suited to prescription use. Compatible with such 
} ingredients as: (1) Tincture Nux Vomica, in equal parts, (2) 
Elixir Phenobarbital, 1 to 4 parts, (3) White’s Mol-Iron 


| Liquid, 1 to 8 parts. 
i Oe 5 
Ml-Bota. [i 


| «e.multi-purpose B complex source 














WHITE LABORATORIES, INC., Pharmaceutical Manufacturers, Newark 7, N. J. 











THE B-D YALE ANEROID MANOMETE 


_feoded Leaving 


We've borrowed from the watchmaker’s craft to give you 


Jeweled: Bearing sphygmomanometer for greater accuracy and du 
bility. Uniformly-spaced scale graduations for easy reading; 
travel beryllium copper bellows for longer life; detachable inflaty 
system with the new B-D SECURITY CUFF (hook-type) for gre 
convenience and flexibility. Guaranteed indefinitely against all 
fects in material or workmanship. 


See it at your dealer’s . . . look for the red dot on its face .., 
identifies the Jeweled’ Bearing B-D YALE ANEROID MANOME 


B-D PRODUCTS 
Made for the Profession 


BecrTron, DickKINSON AND COMPANY, RUTHERFORD, N. 








’ : BRAND OF MEPHENESIN WARREN-TEED 


3-ortho-toloxy-1, 2-propanediol—Myanesin 


Certain spastic and nevromuscular 
disorders respond dramatically to 
Sinan. Profound muscular relaxation 
is secured in previously intractable 
conditions, and Sinan’s selective 
action reduces exaggerated reflexes 
Sinan is well tolerated and does not 


interfere with normal activities. 


Tablets 0.5 Gm, in bottles 
of 100 and 1,000 ~ 


WARREN-TEED PRODUCTS CO 
Oty M6 US 8 ont Oo 
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An Important Advance 
IN THE PREVENTION AND TREATMENT OF 


IMPETIGO, EXCORIATED BUTTOCKS, 
MILIARIA, DIAPER RASH 


—New Formula Johnson's Baby Lotion 


For more than 3 years, the Medical 
Research Laboratory of Johnson 
& Johnson in co-operation with sev- 
eral leading universities, has been 
engaged in fundamental research 
leading to the development of a 
physiologically acceptable prepa- 
ration for use on infant’s skin. 
These efforts have culminated in 
the release of the new Johnson’s 
Baby Lotion following an accumu- 
lated experience of over 10,000 
baby days. 

The findings indicate that the 
new Johnson’s Baby Lotion is a 
specific preventative and thera- 
peutic agent for the five most com- 
mon skin afflictions of infancy: 
impetigo contagiosa, miliaria 
rubra, intertrigo, excoriated but- 
tocks, and diaper rash. 


Description and Pharmacologic 
Action 
Johnson’s Baby Lotion consists of 
a nontoxic, nonirritating oil-in- 
water emulsion, which, when 
placed upon the skin, produces a 
discontinuous film having the abil- 
ity to protect the skin from ex- 
ternal irritative agents, but without 
interference with the transpiration 
of water vapor and other physio- 
logic functions of the skin. 
Johnson’s Baby Lotion, by virtue 
of its bacteriostatic and bacteri- 
cidal properties, produces a marked 





and prolonged suppression of the 
resident bacterial flora of the skin, 
thus offering a substantial degree 
of protection against superficial in- 
fection. 


Clinical Evidence 

In 8 large hospitals, under the guid- 
ance of pediatricians and der- 
matologists, clinical investigations 
have been conducted on the new 
Johnson’s Baby Lotion containing 
hexachlorophene* in a concentra- 
tion of 1% as an antiseptic agent, 
Herewith are pertinent excerpts 
from the reports. (Complete re- 
ports available on request.) 

(*Hexachlorophene has been 
adopted by the Council on Phar- 
macy and Chemistry of the Ameri- 
can Medical Association as the 
generic designation of Dihydroxy- 
hexachlorodiphenyl Methane.) 
In a Pennsylvania Hospital: ‘‘Con- 
clusive evidence has been obtained 
that the hexachlorophene lotion is 
less irritating than ammoniated 
mercury, commonly used in new- 
born nurseries, and is more effec- 
tive in preventing the minor skin 
irritations and superficial infec- 
tions common to the newborn.” 

In another Pennsylvania hospi- 
tal: “‘In the height of an epidemic 
of impetigo the hexachlorophene 
lotion not only prevented babies 
from developing lesions, but on 
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those babies who were affected, the 
lesions were few, discrete, and dis- 
appeared quickly without any 
other therapy. The epidemic of 
impetigo, which had been con- 
tinuing for four months, ceased 
within a period of a week to ten 
days after the lotion was used on 

, all babies in the nursery. 

“It was concluded that the lo- 
tion exhibited an antibacterial ef- 
fect which was sufficient to modify 
remarkably the course of a virulent 
epidemic of impetigo contagiosa.”’ 
in a New York State Hospital: ‘“The 
hexachlorophene lotion was found 
to be unusually satisfactory in the 
routine care of the skin of infants 
beyond the newborn period and to 
be prophylactically effective in 
minimizing the incidence of diaper 
rash and miliaria.”’ 

In a Nebraska Hospital: ““We saw 
no evidence of irritation from 
Johnson’s Baby Lotion either in’ 
the babies on whom the lotion was 
applied or among the nurses apply- 
ing the Lotion. We did not see at 
any time during our work any sen- 
sitivity to Johnson’s Baby Lotion 
and on some of our children the 


JOHNSON’S 

















Lotion has been applied at various 
times for a period of four months.” 


Summary 

Clinical evidence indicates that the 
new formula of Johnson’s Baby 
Lotion, containing hexachloro- 
phene, is outstandingly effective 
in the prevention and cure of the 
major skin afflictions of infancy: 
impetigocontagiosa, miliariarubra, 
intertrigo, excoriated buttocks, and 
diaper rash. Free samples of John- 
son’s Baby Lotion are available 
for your examination and for dis- 
tribution to patients. 





BABY LOTION 






------------- _ 
| Johnson & Jobnson 

Baby Products Division 
| Dept. S-3. New Brunswick, N.J. 


Please send me, free of charge, 12 
distribution samples of Johnson’s Baby 
Lotion. 
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| Street. 


| City State 
| Offer limited to medical profession 
| in U.S.A. 



























here are 
the 2 safest sulfonamides 


combined of 


“The value of sulfonamide mixtures in A 


i n p d | ata b e reducing crystalluria and renal the : 


complications is based on undisputed of a 















experimental evidence.”! EsKADIAMER #8 


f| U | d fo rm a combination of the two safest en 


sulfonamides now in general use— (1) 
sulfamerazine and sulfadiazine. the: 
Children—and adults who balk at oe 
bulky half-gram tablets—take T 
EsKADIAMER willingly because it tastes ten 
good and is easy to swallow. Because # 
EsKADIAMER is so unusually palatable, it— 
it is particularly useful when a mal 
prolonged course of therapy (as in o 
prophylaxis) is indicated. ~ 
Each 5 ce. (one teaspoonful) contains 0.25 Gm. (3.86 gr.) mice} 





erystalline sulfamerazine and 0.25 Gm. (3.86 gr.) microcrystalline Son 
sulfadiazine—the dosage equivalent of the standard 0.5 Gm 
(7.7 gr.) sulfonamide tablet. ere 
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Eskadiamer : 
a Bh ~ lid of } 

the delicious fluid preparation of sulfamerazine and sulfadiazine the 
Smith, Kline & French Laboratories, Philadelphia” 






1, J.A.M.A. 139:398 (Feb. 5) 198 
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@ No discussion of MEDICAL ECO- 
nomics and its methods gets far be- 
fore some reader asks: “What about 
your advertising standards? Can a 
controlled-circulation magazine do 
much about screening its ads?” 

A fair question, certainly. And 
the answer may come as something 
of a surprise. It goes like this: 

All advertising offered to MEDI- 
cAL ECONOMICS for publication is 
checked carefully on three counts: 
(1) the reputation and integrity of 
the manufacturer; (2) the type and 
worth of the product; and (3) the 
statements made in the ad. 

The first check-point is, in many 
ways, the most important. “The 
priceless ingredient of every prod- 
uct”—as one advertiser’s slogan puts 
it—“is the honor and integrity of its 
maker.” This ingredient is one that 
the publishers, after twenty-six 
years in the field, can usually evalu- 
ate without much trouble. 

Check-point 2 is more difficult. 
Some types of products are consid- 
ered out of place in this publication 
(liquor advertising, for example, is 
not accepted). On other types of 
products—particularly pharmaceuti- 
cals—the publishers seek the advice 
of M.D. consultants, both in private 
practice and in research work. On 
the strength of their recommenda- 
tions, we have rejected several 


thousand dollars’ worth of product 








MANY CHOOSE THE 


Viso-CARDIETTE 


On ITS 


RECORD 















“Vise” electrocardic- 
grams are records of 
reliability ... re 
Hable because they 
meet all standard 
requirements and 
provide undistorted 
information. ° 


Assurance of this comes from the fact 
that “Vise” performance net only conforms 
with all A.M.A. requirements, but EXCEEDS 
many of them, notably those concerned 
with the faithfulness of reproducing wave 
forms. (Proof by technical data gladly 
furnished.) Viso-Cardiet recording char- 
acteristics even meet most research needs! 

oo raapeeete is inkless, and in standard 


di, 








r cvor + no curvature of 
enmaliense or time lines, no negative time 
intervals. The baseline is steady, and free 
from “AC”. “Viso” recording paper is 6 
em. wide with a ruled area of 5 cm. width, 
is per on-fading, and can be 
handled pats filed easily. 


The 
seh 





coupon below will bring you, 
@ new descriptive 
folder which describes more in detail 
the clinical advantages of the “‘Viso” 
record. 
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PUR ACI 
AMIYDROLS 
HAR 
SOLUTION 


In the treatment of bacterial OTITIS media et externa, over 200 reported cases 
attest that Furacin is a highly effective adjunct.* Many cases of chronic otitis 
responded which had proven refractory to other medicaments. Among the 
pathogens isolated were Escherichia coli, Proteus vulgaris, Pseudomonas species, 
staphylococci, streptococci and diphtheroids. Furacin Anhydrous Ear Solution 
contains Furacin® 0.2 per cent, brand of nitrofurazone N.N.R. in an anhydrous, 
hygroscopic, water-soluble liquid: polyethylene glycol. It is indicated for topical 
treatment of bacterial otitis media et externa. 
Literature on request. 


*Anderson, J. and Steele, C.: Use of Nitrofuran Therapy in 











External Otitis, Laryngoscope 58:1279, 1948 * Douglass C.: 
The Use of Furacin in the Treatment of Aural Infections, 
Laryngoscope 58:1274, 1948 * Reardon, H.: 

Unpublished results. 
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URAC 
VAGINAL 
SUPPOSITORIES 


For the treatment of bacterial cervicitis and vaginitis. 

Furacin, the powerful antibacterial agent, is now available in vaginal suppository 
form. It has produced excellent results in treating cervicitis of bacterial 

origin, especially in clearing cervical infections prior to electro-surgery and 
hysterectorhy and postoperatively to minimize infection, slough, discharge and malodor. 


The wide antibacterial spectrum of Furacin, encompassing the majority of 
bacteria of surface infections, is complemented by the water-dispersible, self- 
emulsifying base which melts at body temperature and clings 

The tenaciously to the vaginal mucosa. Furacin is not 
HITROFURANS effective against trichomonads or fungi. 


Furacin Vaginal Suppositories contain Furacin® 0.2 
per cent, brand of nitrofurazone N.N.R. in glyceryl 
laurate and synthetic wax. They are hermetically 
sealed in foil. Literature on request. 


EATON LABORATORIES, INC., NORWICH, WH. Y. 








INVEST IN GOOD 
SEEING NOW! 


Good seeing not only helps you now, 
but will help your eyes 20 years from 
now. The Castle 46 light makes pre- 
cision seeing easy and effortless. It 
is designed: 


For the Practitioner: In examination of 
deep cavities—every condition is in- 
stantly indicated for surer diagnosis. 
For the Specialist: Effortless vision made 
available for minor surgery and post 
operative treatment. 


For the Clinic: Use will show that the 
Castle 46 light is an important addi- 
tion to every examining and treatment 
table. It saves the operator’s time, 
spares eye strain, and renders fine 
procedures easier. 


You will like the Castle 46 light because: 
@ It is color corrected, for easier diagnosis. 
@ It gives cool illumination for comfort. 


@ The glareless quality of the light is restful 
to your eyes. 


@ Finger touch adjustability makes it easy to 
have light where you want it. 


@ Up and down movement in 26” range. 
Head reaches over table and has four adjust- 
ments. 

See your Castle dealer or write: 


WILMOT CASTLE CO. 
1167 University Ave., Rochester7, N.Y. 


Cistle 


LIGHTS AND 
STERILIZERS 


.products—simple proprietaries, for 
















advertising during each year, 

In checking claims made for th 
product, we get some help from th 
Government. The wording of th 
ads is under the constant survej. 
lance of the Federal Trade Commis 
sion and of the Food and Drug Ad. 
ministration. Even so, the publish. 
ers frequently require advertisi 
copy to be altered before accepting 
it for M.E. 

While we do not require AMA 
council acceptance for all advertis.| 
ing, there are large numbers of 
drug and pharmaceutical products 
we would not carry without such 
acceptance. But there are other 


example—which are not acceptable} 
under AMA rulings, which call for 
the doctor’s recommendation rather 
than his prescription, and which we 
feel he is fully capable of accepting 
or rejecting without prejudice to 
himself, his practice, or his patients, 
These products we accept for ad- 
vertising in M.E., subject to ow 
own careful weighing of the factors 
listed above. —LANSING CHAPMAN 
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Turn the love of candy 
to therapeutic 


advantage 





You can assure the child’s accept- 
ance of sulfonamides when they're dressed up in candy- 
like DUOZINE Dulcet Tablets. There is nothing about the 
Dulcet Tablet to even remind the child of medicine. He sees 
a little pale orange cube. He eats it like any confection, 
and the delicious fruit flavor lasts as long as the tablet lasts, 
leaving no bitter after-taste. Why wouldn’t he take the 
next dose, eagerly, and every dose thereafter? 

DUOZINE Dulcet Tablets contain equal parts of 
sulfadiazine and sulfamerazine—the combination that of- 
fers a new margin of safety without loss of effectiveness. 
Prescribe these candy-like cubes with confidence, knowing 
that they are completely stable and as fully standardized 
for purity and potency as the unflavored form. DUOZINE 
Dulcet Tablets, in two sizes, 0.3 Gm. and 0.15 Gm., are 
available through pharmacies everywhere in bottles of 100. 
ABBOTT LABORATORIES, NORTH CHICAGO, ILLINOIS. 


specify ABBOTT'S Sulfadiazine-Sulfamerazine Combination 


oS 


(SULFADIAZINE-SULFAMERAZINE COMBINED, ABBOTT) 


DUOZ I a E DULCET® TABLETS 


TRADE MARK 





®MEDICATED SUGAR TABLETS, ABBOTT 


























NOT A LUXURY... 
but ENDURING VALUE 


Many doctors are insuring the widest scope for 
their professional skill by an investment in Ritter 
equipment. With Ritter, you enjoy greater effi- 
ciency, more convenience and modern appear- 
ance that leads to a successful practice. Patients 
appreciate the added comfort . . . you conclude 
your day’s work feeling fit. Ritter equipment is 
not low in price, but it is economical. Enrich your 
practice with Ritter equipment . . . a moderate 
investment for a lifetime of satisfaction. 








A Complete Ritter 
ENT Treatment Room 








BUILT UP TO A STANDARD 
NOT DOWN TO A PRICE 


@ Modern, time-saving Ritter ENT 
equipment gives your skill greater 
scope in the treatment room. With 
four types of Ritter ENT Units avail 
able, you can choose the one 

suited to your individual technique, 
Combined with a Ritter Motor 
Chair, Stool, ENT Shockproof 
X-ray and DeLuxe Hydromatic Ster- 
ilizer, you have a modern, efficient 
office. As a et doctor, try 
economical Ritter equipment. Bene 
fit from the advantages that will 
enhance your future years of practice, 
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casimir funk laboratories, inc. 


pregnenolone 


EN ELONE (trade mark) 


for experimental 


clinical investigation in 


arthritis 


Pregnenolone is a steroid substance which in limited experimental work has 
been demonstrated to have therapeutic activity approaching that of cortisone 
and ACTH in the treatment of rheumatoid arthritis . . . effective both orally 
and parenterally — and with early promise of plentiful supply. 





Nt} Casimir Funk Laboratories is now making pregnenolone available to rheu- 
atet | matologists, clinicians, hospitals and others competent and eligible in con- 
be ducting such clinical experimentation and investigation under the Federal 
best | Food, Drug and Cosmetic Act. 

jue, 

a Available sizes: 

~ ENELONE oral ENELONE injectable 

try tablets of aqueous crystalline suspension 
ne- pregnenolone acetate of pregnenolone 

7 50 mg. tablets . 100 mg. per cc., 9 cc. vial 


100 mg. tablets 
Inquiries should be addressed to... 


Director of Research 


casimir funk laboratories, inc. 
affiliate of U. S. Vitamin Corporation 
250 east 43rd street - new york 17, n. y. 
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ucilose normalizes 





the intestinal 
“water balance”? ot the sd 


by converting the dehydrated type in constipation 


or the watery type in diarrhea to the normal 





fecal colloid. It is so hydrophilic that 2 parts of 
Mucilose will form a gel with 98 parts of water, 


Thus, the bland bulk produced by the tremendow 





water-binding capacity of Mucilose satisfies 








the demands of physiologic laxation. 


OV uitltint Sitamne Inc. New York, N. Y. Windsor, 


Obtainable in 4 ounce and 16 ounce containers 
.in the following forms: 


Mucilose Flakes Concentrated 
Mucilose Flakes (special formula) 
Mucilose Granules (special formula) 


Dose: 1 or 2 teaspoonfuls With 2 glasses 
of water twice daily. 























highly 
purified 
hemicellulose 


of 
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laxation 





in itching, irritative skin 
conditions ... to soothe, protect, aid 
healing ... stop scratching... 


reduce risk of infection 


an7a 


the original anesthetic calamine cream 


Skilfully combining near-colloidal calamine and zinc oxide with 
benzocaine for prompt, effective, antipruritic action, this grease- 
less, flesh-colored cream, with faint rose odor, is like a fine 
cosmetic cream. Patients, doctors and doctors’ wives say it is 


* Le plracant te ude” 


Specify ENZ0-CAL in ECZEMA, DIAPER RASH, PRURITUS 
VULVAE, PRURITUS ANI, INTERTRIGO, EXANTHEMS. 
Available in 14% oz. tubes and 1 Ib. jars. 


send for free full-size package for trial today 





CROOKES LABORATORIES, INC., 305 £. 45 Street, New York 17, N.Y. 
Please send me a market package of ENZO-CAL, and literature, without charge. 


Name M.D., Address = 














Yamorama 


F or the first time, physicians can now be- 
long to state and county medical societies without being AMA 
members. Failure to pay new $25 AMA dues won't affect doctors’ 
membership in constituent societies—except where constitu- 
tions of latter are revamped .. . John T. Flynn reports in Reader's 
Digest that President Truman has already run through more of 
‘axpayers’ money ($191 billion) than the thirty-two previous Presi- 
dents spent in 156 years up to 1940 ($180 billion). 


South Dakota doctors warning public 
against “nuclear fission specialists’—quacks boasting such cures 
as radioactive drinking water and “atomic” remedies for corns, 
calluses, and stomach trouble . .’. Six thousand fewer people killed 
in accidents last year as compared with 1948, reports Metropolitan 
Life. Home accidents are still principal cause of accidental 
deaths . .. Words alone won't win battle against Federal medicine, 
cautions Dr. Melvin A. Casberg, dean of St. Louis University 
Medical School: “A far stronger weapon would be the develop- 
ment of a unified, comprehensive, voluntary health insurance pro- 
gram”... Twenty-three hospitals in ten states are now equipped 
to supply proud parents with photos of new offspring; repeating 
flash camera, mounted in nursery, is operated by nurse who snaps 
picture by pressing pedal. 


Critics are using compulsory feature of Tru- 
man health plan as a “red herring,” says Dr. Dean A. Clark, direc- 
tor of Massachusetts General Hospital: “The kind of insurance we 
have is of more importance than whether or not it is obligatory. 
Our physicians and hospitals are not really engaged in free enter- 
prise. They are privileged people, licensed by the state.” . . . Slim 
pickings: Thieves in Orlando, Fla. broke into office of Dr. J. W. 
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Voorhees, made off with 4 cents. Then they moved over to Dr. 
H. M. Beardall’s office, swiped one roll of bandages and a hand- 
ful of aspirin . . . Indiana physicians making good use of a 
cartoon-of-the-month against compulsory health insurance. It’s 
mailed to them by the state medical society, is designed for re- 
ception-room posting . .. V.A. hospital load nearing 110,000 and 
still climbing. Of 19,717 veterans awaiting admission, only fifty 
have service-connected ailments. 


T rritated by “high price of spectacles,” Sen- 
ator William Langer (R., N.D.) is seeking Congressional probe to 
find out if and to what extent manufacturers pay kickbacks to 
oculists and optometrists . . . Awaiting birth of his child, Dr. 
Harold Eiber of New York City left hospital for breath of air; he 
was promptly hailed by a police car, delivered its passenger of a 
ten-pound boy . . . California Lieutenant-Governor Goodwin J. 
Knight assures citizens there won’t be socialized medicine in his 
bailiwick: “The leaders of our state are at work on three plans to 
assure medical treatment on a voluntary basis” . . . Columbia 
Pictures is planning movie on leprosy, to be filmed at U.S. Marine 
Hospital in Carville, La. 


House Lobby Investigating Committee has 
been probing insurance company outlays in support of the 
AMA’s anti-compulsion campaign . . . Newest state medical 
society to launch a public relations program is Georgia’s, the 
twenty-second society to employ a full-time P.R. director .. . 
When an ex-patient of Dr. H. D. Good, Minneapolis, fell ill in 
Germany, amateur radio operators contacted the doctor at his 
home, relaying his advice back to the attending physician in 
Munich. 


One-third of 52,000 V.A. mental patients 
haven't been visited by family or friends in over a year, V.A. re- 
ports... Dr. Abner I. Weisman of New York City calls for clearer 
laws on artificial insemination, legitimacy of child, responsibilities 
of physician . . . The publication Editor and Publisher advises 
newspapers ‘to take stand on compulsory health insurance before 
the AMA’s proposed advertising campaign gets under way. Aim: 
to forestall carping about “purchase” of editorial opinion. 
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- | PROTECTION and RELIEF 
a in Pruritic 
Me Skin Conditions 

V4 


The effective formula of Cremacal 

promptly relieves the pruritus, burning 

and pain of dermatologic conditions, and } 
_.-eTemains on the surface to continue its | 
S protective relief over a prolonged period. 


ANALGESIC | 
ie CREMACAL 
OINTMENT 


Will Not Rub Off On Clothing | 
When Cremacal is applied, the improved, | 
greaseless, water-miscible base is allowed | 
to dry, forming a protective coating | 
which is resistant to scratching and the [| 
irritation of clothing. 


Z 








No Bandaging Is Required 


Washes Off with Plain Water 


Although Cremacal adheres to the skin 
when dry, it may be readily removed 
with water. 


Formula: 


-» ser 
M4 ( EN Special Ed Base. . . - 





Flesh-tinted with inert coloring. Supplied in 1-oz. and 2-oz. tubes. 


NUMOTIZINE, Inc. 
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‘chesity, where control of appetite is desired . . . 
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The action of Syndrox Hydrochloride—a sympathomimetic amine 
-is similar to that of amphetamine and ephedrine— 
astimulating effect on the high cerebral centers. 


* 
DROX ..--@levates the mood (produces euphoria) 


HYDROCHLORIDE 2 
.--- imparts a sense of increased energy 



















and efficiency 


wsetounteracts sleepiness and feeling of fatigue .... suppresses appetite 





ADVANTAGES OF SYNDROX: 

Rapid onset (10-20 minutes) 

Long duration of effect (6-12 hours, depending on dose) 
Negligible side effects, with proper dosage 

Small dosage 


Suggested initial dose: 2.5 to 5 mg. daily; dosage may be increased 
to 2.5 to 5 mg. two to three times daily and maintained 
at this level as long as there are no untoward effects. 


Supplied in 5 mg. tablets (scored, green), bottles of 100 and 1000. Also available in a 
pleasant-tasting elixir (colored amber); each 30 cc. (1 fl. oz.) containing 20 mg.— 
pints and gallons. Samples on request. 





: MIORIES, INC. PHILADELPHIA 32, PENNSYLVANIA 
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PROVED 


UNDER ACTUAL PRACTICING CONDITIONS 


BENZEDREX INHALER 


SO MUCH BETTER THAT WE HAVE 
DISCONTINUED BENZEDRINE* INHALER 
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Our new BENZEDREX INHALER was tested by rhinologists in controllei jided | 





studies for more than two years. Reports were unanimously enthusiasti 


fact, the 


Nevertheless, to make absolutely certain that BENZEDREX INHALER was thé ynder F 





best volatile vasoconstrictor ever developed we decided to test it with a 
segment of the medical profession under actual practicing conditions. 
_ We therefore replaced ‘Benzedrine’ Inhaler with BENZEDREX INHALER is 
the entire state of California. Now, after more than a year’s use, California 
physicians tell us that they and their patients find BENZEDREX INHALER the 
best inhaler they have ever used. : 

BENZEDREX INHALER has exactly the same agreeable odor as ‘Benzedrine’ 
Inhaler, but gives even more effective and prolonged shrinkage, and does 
NOT produce excitation or wakefulness. 








*Benzedrine’ (racemic amphetamine, S.K.F.) and ‘Benzedrex’ T.M. Reg. U.S. Pat. Off. 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 
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ih the announcement of the $25 
dues, a revolt in the ranks is 
bout to erupt, led by the psychia- 
ists—especially those who labor 
time in state and Federal in- 
@itutions. Even now, a survey of 
the rosters shows an amazing num- 
ber of certified and well-established 
psychiatrists who are not and never 
have been members of state and 
county medical societies. These 
dvil-service specialists long ago dis- 
covered that advancement in the 
service did not depend upon AMA 
activities one whit. 

Many such psychiatrists shrug in- 
differently at the threat of socialized 
medicine. Their specialty is ex- 
duded from the Ewing proposal. In 
fact, there is a growing feeling that 
under Federal medicine, psychiatry 
will become the cream of the crop. 

By spring, 1950, the dues revolt 
will burst into full bloom. The doc- 
tors concerned will either quit the 
AMA or yawn when informed they 
have been ousted. 

, M.D., New York 
















Employes 

Can you tell me if it’s against Fed- 
eral law for a physician’s office em- 
ployes to work more than forty hours 









Speaking Fuankly 





a week? I'd also like to know if an 
R.N. working in my office can be ex- 
empted from Social Security taxes. 
Henry D. Barker, M.p. 

Newport, Ore. 


Under the Federal wage-and- 
hour law, only workers whose em- 
ployer is engaged in interstate com- 
merce are subject to the forty-hour 
or five-day week. This provision 
would not ordinarily apply to a phy- 
sician’s employes. They are, how- 
ever, subject to Social Security taxes, 
and have no option in the matter. 


Osteopaths 

In “More Competition From Osteo- 
paths?” it is stated that osteopaths 
now benefit from statutes that put 
them “nearly on a par with M.D.’s 
in many states.” In my opinion, the 
word “nearly” should have been 
omitted. 

Nor do we get a true picture of 
the growth of osteopathy by compar- 
ing the 11,500 osteopathic physi- 
cians with the 202,516 allopathic 
physicians. We must also consider 
the seventy-five years that osteo- 
pathy has been in existence, as com- 
pared with the how-many-hundred 
years that the medical profession has 
been growing. 

The article’s comparison be- 















1900 + PELTON’S GOLDEN JUBILEE + 1950 





SIMPLICITY OF INSTALLATION .. . 
EASE OF OPERATION 


are two of the outstanding features of this large 


Pelton Self-Contained Autoclave 


Eliminating the need for costly installation, this unit, 
finished in lustrous chrome and embracing the latest 
developments for automatic operation, provides ample 
capacity for multiple offices, clinics and small hospitals. 
Inside chamber dimensions: 12” by 22”; overall, 33” deep, 
20” wide, 60” high on tubular stand. Operates on 220 AC. 


Ask your dealer now for details of Pelton 
LV Autoclave, or write for literature. 


PELTON 


THE PELTON & CRANE CO., DETROIT 2, MICHIGAN 
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the new PICKER CATALOG of x-ray accessories 

















Fourteenth edition of a book which, for almost forty years, has 
been esteemed as the standard reference for accessories used in 
radiography, fluoroscopy, and radiation therapy. Probably the most 
complete source-book for x-ray accessories extant, it embraces not 
only Picker-made products, but a host of others gathered from 





all over the world, and offered under the Picker guarantee. 
Your local Picker representative will be around 
soon with your copy: or we'll be glad to send 
one on request (use your letterhead, please). 


PICKER X-RAY CORP., 300 FOURTH AVE., NEW YORK 10. 






all you expect 





Before After 21 days 


for ECZEMA 


The success of a coal tar ointment 
in ECZEMA THERAPY depends 
upon continuity of use for ten to 
twenty days or more, But d/ack coal 
tar has a repulsive appearance and 
odor, stains clothing and linens, and 
may burn or irritate the skin. These 
objections make continuity of appli- 
cation hard to enforce. 


SUPERTAH (Nason’s) over- 
comes such difficulties. It is 
WHITE, almost odor-free, and 
non-staining, non-burning, non-irri- 
tant, non-pustulant. It need not be 
removed when renewing applications. 


At the same time an authority re- 
ports SUPERTAH “has proven as 


valuable as the black coal tar prep- 
aration”, and a survey of U. S. phy- 


sicians reveals 88.1% of those pre- 
scribing SUPERTAH found it 
produced “Good Results!’’** 

*Swarts & Reilly, “Diagnosis and T' 

Skin Diseases”, ~. 66. 

**Survey made by indepen- 


dent research organiza- 
tion; details on request. 








Distributed ethi- 
cally in original 
2-oz. jars, 5% or 
10% strengths. 
Complimentary 
sample sent on 
request, 


TAILBY- NASON (OMPANY 


Kendall Square Station, BOSTON 42, MASS 








tween incomes of osteopaths 
of allopaths seems totally inace 
If you were to compare ine 
state by state, you would find ne 
preciable difference. In just 
any community, it would be 
that osteopathic physicians oy 
comfortable homes, drive the sq 
makes of automobiles, carry 
same insurance, and send their ¢ 
dren to the same colleges as their 
lopathic brethren. 

Alden Q. Abbott, 5 

Waltham, 


Dissenters 
In a recent editorial you referre 
the protest against AMA police 
signed by 148 distinguished med 
cal men. It would have been ap 
priate to add that none of the 
men were true private practitioner 
Most discussions of sociali 
medicine fail to reveal the bad 
ground of quoted authorities. D 
tors must really be divided into th 
groups, according to views and 
tives. In the first group are the 
stitutional doctors, the ones wi 
teach in medical schools or hav 
full-time staff positions in hospital 
In the second group are salaried in 
dustrial and corporation physician: 
In the third group are the true pt 
vate practitioners of medicine. 
No real doctor-patient relation 


As a rule, the patient does not h 
free choice of physician here. So the 
preservation of private medic 
practice is relatively unimportant te 
doctors in groups 1 or 2. 

It is worth noting that the pre 
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Clinical tests prove that 
PRO-CAP is less irritating 

















THE ONLY ADHESIVE CONTAINING FATTY ACID SALTS 


inseamless PRO-CAP is a superior quality Adhesive Plaster containing zinc 
‘anfpropionate and zinc caprylate—two medically-proved ingredients. PRO-CAP 
\provides these three important advantages, at no increase in price! 
@ Skin irritation and itching are substantially eliminated. 


@PRO-CAP adheres better. Less slime and maceration to interfere with 
tackiness. 


ups} @ PRO-CAP can be left on the skin or renewed over longer periods, with little 
or no skin reaction. 


I RESULT: More comfort for your patient . . . Less interference with your 
treatment . . . We invite you to discover PRO-CAP’s outstanding qualities in 
your own practice. Write for illustrated brochure and reprints of medical reports. 


FINEST QUALITY SINCE 1877 











Robitussin’ ‘Robins’ 
opens a new era in 









| non-narcotic! 








cough therapy 







Recent experimental and clinical evidence 
(through the development of more dependable 
investigative methods) has inspired the 
formulation of this completely new and different 
antitussive-expectorant. Robitussin ‘Robins’ 
unites glyceryl guaiacolate (unexcelled for its 
intense and prolonged action in increasing 
respiratory tract fluid'’**)—with desoxyephedrine 
(a sympathomimetic bronchodilator,’ which 
also helps improve patient mood and sense of 
well-being’)... in a highly palatable, aromatic 
syrup vehicle. Robitussin makes expectoration 
easier and freer, and diminishes dry, irritating 
cough—yet it is non-toxic and- non-narcotic. 
In acute head and chest colds, bronchitis, 
tracheitis, pharyngiiis, pertussis, influenza, 
measles. Also helpful as palliative of harmful cough 

















in tuberculosis, chronic p | sinusitis, tob cough. 

formula Each 5 cc. (1 teaspoonful) 

of Robitussin contains: 

Glyceryl gquaiacolote. ........ 100 mg. 

Desoxyephedrine hydrochloride 1 mg. 

In a palatable aromatic syrup. jref 

desage | Aduits: 1 10 2 teaspoontuls, repeated every 1. Con 

2 to Thours os necessary. Children: ¥2 to 1 teaspoontul - 

according to age, 3 or more times daily. i 7 

[awall@Bble | In pints ond goltons 3 No 

| LP 
Per 

A. H. ROBINS CO., INC. - RICHMOND 20, VA. mie 

Ethical Pharmaceuticals of Merit since 1878 5. Stes 





i Connell, W. F. et al.: Canadian M.AJ., 
42.220, 1940. 

2. Foltz, E. E. et al.: J. Lab. & Clin. Med., 
28.603, 1943. 

3. Novelli, A. and Tainter, M. L.; 
J. Pharmacol., 77:324, 1943. 


4. Perry, W. F. and Boyd, E. M.: 
J. Pharmacol. Exper. Therap., 73:65, 1941 


5. Stevens, M. E. et al.: Canadian MAJ., 
48:124, 1943. 














Lingvets should not be confused with ordinary 
tablets, which have been “proved relatively 
ineffective” by sublingual administration. —— 


Escamilla, R. F. and Gordan, G. S.: Bull. Univ. California 
Med. Center, November 1949. 


ECONOMICAL CONVENIENT HORMONE THERAP 


methyltestosterone, 5 mg., white + 10 mg., yellow — 


ETICYLOL ‘tingver: 


ethinyl estradiol, 0.5 mg., pink 


LUTOCYLOL iingvers 


anhydrohydroxyprogesterone, 10 mg., yellow 


PERCORTEN tinge: 


desoxycorticosterone acetate, 2 mg., green 


LINGUETS® are specially shaped to fit comfortably inte 
the buccal pocket; highly compressed to insure slow effec- 
tive absorption of the hormone directly into the systemic 


circulation. 


s 
Cib PHARMACEUTICAL PRODUCTS, I 
SUMMIT, NEW JERSEY 
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Words fail to express the often dramatic relief of 
menopausal] symptoms with MEPRANE DIPROPION- 
ATE. “Effective.” ' “Highly effective.”'*’ ef- 
ficient.”'*’ state clinicians. 

“Meprane (dipropionate) is an economical, well 
poe ng oe and potent estrogen.” 

cardiovascular 


are rare. ‘'**’ 
Literature. and Meprane dipropionate for clinical 
trial on request. 
Bibliography: |. Frat : H: Am. J], Obst. & Gyn. 53:678-681 
Apr. 


2 Cue : W: Am. J, Obst. 
& Gyn. 56°541-548, Sept. 1948 

3. ys a C. Am. J, Obst. & Gyn. 5$4:296-300, 
u 

4. Perloll, W. H: Am. J. Obst. & Gyn. 58:684-694, 
Oct. 1949. 


Dosage: Menopause—initial Sonepenete-eene Sean | Osaps GEN th, ais 
meals: maintenance therapy. | to 2 tablets daily. 


Packaging: 30. 100. 500 and 1000. 


eS Moprave 


XIR PEPT 
1889. Piled flat, they 
above the Ene 


containing EL! 
written since 


tower thousands of feet 
State building fx 
taste in medicine. . 


— a monu 
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Great Britain was brought on by the 
frst and second groups, which 
spt the true private practitioners 
9 the national health scheme. 
Miley B. Wesson, M.D. 
San Francisco, Calif. 






Allies 

Shave read “New Allies Joining 
dicine’s Fight” and would like to 
your attention to another group 
@ngaged in this fight: the Texas 
Health Council. Organized in June 
1949, it is similar to ACES of Penn- 
sylvania, except that we do not 
maintain our primary object is to 
defeat socialization. We maintain 
that the primary object is to ren- 
der better medical care to the peo- 
ple of Texas through the cooper- 
ation of lay and professional groups. 
We believe the defeat of socialized 
medicine will be a logical result of 
this common endeavor. 

We do not feel that a campaign 
with a double objective is as effec- 
tive as two single set-ups—i.e., one 
with a positive approach to improv- 
ing health services; the other openly 
political in combating socialism. 

George A. Schenewerk, M.p. 
Dallas, Tex. 









Broadener 
Ihave noticed that members of our 
local medical society fall into two 
groups. In one we find those who 
find little time for activities outside 
their profession, devoting all their 
time and energy to earning a living. 
In the other group are those who, by 
circumstances or by some driving 
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IN THE CONTROL OF 


Vlewous Tension 
and Gusomna 


When sedation is called for, particularly 
over extended periods, absence of side 
actions and of cumulative effects becomes 
as important as the dependability of the 
primary sedative influence. When sleep 
is required, the hypnotic used should not 
only produce refreshing sleep, but should 
leave no drowsiness after awakening. 

Bromidia satisfies both these require- 
ments. By utilizing the synergistic action 
of its three constituents—chloral hydrate, 
potassium bromide, and extract hyoscy- 
amus—their individual doses can be kept 
small enough to minimize the likelihood 
of undesirable side actions. Yet they 
permit effective sedation (one-half to 
one dram t.i.d.) and produce sleep of 
6-8 hours duration without hangover 
(two or three drams upon retiring). 

Bromidia is of special value in psycho- 
neuroses, mild mania, anxiety states, 
climacteric instability. Its palatable taste 
makes for ready patient acceptance 
and its liquid state for easy adaptability 
of dosage. 

Bromidia is available on prescription 
through all pharmacies. 


BATTLE & CO. 
4026 Olive St. St. Louis 8, Mo. 


BROMIDIA 


BATTLE 
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— 
OFFICE TECHNICS 
OF ELECTROSURGERY 
SIMPLIFIED! A GENU- 
INE BOVIE UNIT 
MADE AND PRICED 
FOR OFFICE USE. 

















x 
227 
the M222 
DIATHERMY 
- FOR CONVENIENT, 
EFFECTIVE OFFICE 


TREATMENTS THE 
MODERN L-F WAY! 









To: 






SURGERY. 
NAME 


” 





LIEBEL-FLARSHEIM CO. 
Cincinnati 2, Ohio 


GENTLEMEN: Without obligation, send me 

(0 Brochure ‘‘Blueprint for Better Dia- 
thermy Treatments’’ 

(0 Brochure ‘‘A Bovie Unit for your 

Office’, plus information about an 

80-PAGE TEXTBOOK ON OFFICE ELECTRO: 








ADDRESS 
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force, find themselves drawn inp 
outside projects. Much of their ta} 
ents are given to civic and commp 
nity affairs—churches, lodges, } 
eon clubs, etc. 
The physicians of group 2 
no way superior to those of gr 
They are only living a fuller life 
learning more about the problemsof 
people in other walks of life, and 
familiarizing friends with the prob 
lems we face. I believe the more of 
us who fall into this second category, 
the stronger our profession will be, 
Denton Kerr, mp, 
Houston, Tex, 


Fees 
Now that some medical societies are 
adopting and publicizing average 
fee schedules, I'd be curious to 
know if this couldn’t be considered 
a form of price-fixing—which, of 
course, is outlawed by the Sherman 
Anti-Trust Act. 

M.D., New Jersey 


In a recent real-estate case, the 
Government attempted to show that 
fee schedules applying to personal 
services were against the law. Uncle 
Sam lost the case. 

The defendant was the Washing- 
ton (D.C.) Real Estate Board. It had 
allegedly “combined to fix real estate 
brokerage commissions.” This “of- 
fense” is considered roughly parallel 
to the establishment of medical-so- 
ciety fee schedules. In ruling against 
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the Government, the district court 
said: “There is no case in the Federal 
courts that has applied to personal 
services the rule that the fixing of 
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» MD. 
Tex. 


eS are 
Tage- 


Incle 

















H ypertension management 


KUT To aid in preventing rupture of the capillary walls 

A etl} sy while simultaneously relaxing abnormal arteriolar 

LS he, “Avs constriction—this is the aim of drug therapy made 
mC (VC hi possible by— 


RUTOL 


a brand of Rutin, Phenobarbital and Mannitol Hexanitrate, P-M Co. 


EACH TABLET CONTAINS: 


Rutin.................. 10 mg. (% gr. approx.) 
Phancharhital «oii... oiicedicd. fe 8 mg. (% gr.) 
Mannitol Hexanitrate............ 16 mg. (% gr.) 


Bottles of 100, 500 and 1000 tablets 


Vasodilation is provided by the central effect 
of phenobarbital and the direct smooth muscle relax- 
ing effect of mannitol hexanitrate on the vascular 
walls. 


Capillary support is supplied by the effect of 
rutin in prevention and correction of increased 
capillary fragility. 





ee Moore COMPANY 


PHARMACEUTICAL AND BIOLOGICAL CHEMISTS 
DIVISION OF ALLIED LABORATORIES, INC. INDIANAPOLIS 6, INDIANA 








raspberry 
flavored 
3-Sulfonamide 
suspension 











Appeals to children 
and adults alike. 


Alkalizer virtually 
eliminates risk of 


crystalluria. 


(TIL-ZINE, Tilden 
also available—a 
suspension of Sul- 
fadiazine, Sulfamera- 
zine, Sodium Citrate). 


TILSUL FORMULA 


per fluid ounce per 100 ce 
15 or. 


Sulfadiazine 3.33 Gm. 
Sulfamerazine 15 or. 3.33 Gm. 
Sulfathiazole 15 or. 3.33 Gm. 
Sodium Citrate 45 or. 10.00 Gm. 


WRITE FOR TILSUL SAMPLE 


The TILDEN Company 


New Lebanon, N.Y. @ St. Lovis 3, Mo. 
The Oldest Manufacturing Pharmaceutical 
House in America 
@ Founded 1824 





prices of commodities . . . is per s 
an unreasonable restraint of trade, 
To contract for one’s personal sero. 
ices is a fundamental right of every 
man. For men to combine to regu. 
late the compensation to be charged 
by them for their own services és 
also entirely legal.” 


Surplus 

“The Facts on Negro Physicians” 
was excellent. But I must take excep- 
tion to the paragraph stating that 
the Journal of the National Medical 
Association “has never managed to 
get out of the red.” 

Ever since I joined the Journal 
(in 1932) it has been run at a profit. 
From year to year the profits have 
increased materially. In 1949, the 
net profit from advertising alone was 
well over $4,000. 

Charles C. Morchand 

Business Manager, Journal NMA 

New York, N.Y. 


M.E.’s statement was based ona 
written communication from the 
NMA’s general secretary: “The Jour. 
nal is now and always has been run 
at a loss...” The editors are glad to 
set the record straight. 


Wanted 
Your article titled “The Facts on 
Negro Physicians” has my special 
interest. For several years I have 
served in developing a_ hospital 
training program in clinical pathol 
ogy and pathologic anatomy at 
Provident Hospital, Chicago. Wean 
well along in a complete ph 
rehabilitation of the laboratory 
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LIVIBRON: 


NU vase NT HE ms sheten 


So palatable and so readily digestible is LIVIBRON, 
nutrient hematinic containing ferrous iron, liver con- 
centrate, and vitamin supplements, that it is tolerated 
readily by even the most dyspeptic of patients. These 
are qualities which so eminently adapt it for use in 
senescence, during pregnancy, and through convales- 
cence following surgery or debilitating illness. 


Nutrient tonic and hematinic effects of LIVIBRON 
specifically offset post-illness asthenia. LIVIBRON may 
be used advantageously also to meet added vitamin and 
hematinic requirements of pregnancy and as a general 
supportive measure in the aged. The pleasant flavor of 
LIVIBRON assures ready acceptance by children too. 


PARKE. DAVIS & 





COMP. 





LIVIBRON: supplied in 
Liquid and Kapseal 


form. Each 2 teaspoon- 
fuls (or one Kapseal) 
represents: 
Liver Concentrate 
equivalent of 
fresh liver......2.5 Gm. 
Vitamin B, 
(Thiamine Hydro- 
chloride)......1.25 mg. 
(Riboflavin)....0.5 mg. 
Ferrous Sulfate....3 gr. 
Manganese 


Citrate.............. Yas gr. 








physicians for training in pathology. 
We are able to offer excellent train- 
ing facilities at Provident Hospital 
in conjunction with St. Luke’s, and 
41g moderate stipends. So far, our 
efforts to contact such young physi- 
écians have not met with success. 
Edwin F. Hirsch, m.p. 
Dir. Pathology, St. Luke’s Hospital, 
Chicago, Ill. 


Firster 

The recent news of Gargantua’s de- 
mise brought back nostalgic mem- 
ories of my first house call. I was on 
duty as a resident in a Chicago hos- 
pital when two circus officials came 
in with “a serious medical problem.” 
In jest, I hazarded a guess that Gar- 
gantua was ill. He was! I suggested 


cilities there and need young Negro 


a veterinary hospital, but was 
that a vet was with the patient and 
wished medical consultation. FI 

Arriving at the circus, we found 
the 550-pound Gargantua sitting 
lumpishly in his glassed-in cage, 
Several of us entered through a trap 
door. Bars separated us from the 
gorilla. The atmosphere inside wag 
stifling, the air-conditioning unit 
having broken down. 

The patient’s complaints emerged 
from a fast-running dialogue in 
Spanish between the keeper and his 
interpreter. It seemed the animal 
had become languid, would not 
touch his water, and was not eating 
his bananas. Ordinarily he was nuts 
about bananas. 

The physical examination found 
both of us—doctor and gorilla—on 
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IONS 


Cervical conization is one of many operations 
that may be skillfully performed with the 
Birtcher Blendtome. This portable surgical 
unit is amply powered to deliver a current 
for efficient cutting and a ¢ current 
for hemostasis, available simultaneously. 


Write for information on the BLENDTOME 
and how it will serve you in cervical coniza- 
tions, biopsies, removal of tonsils, rectal tags, 
cervical pol PS, cysts, nasal obstructions, and 
numerous skin blemishes, etc. The BLEND- 


Send for Free Literature 


To: The BIRTCHER Corp., Dept. r-s-0 | 
5087 Huntington Dr., Los Angeles 32, Calif. 
Please send me your free brochure on-the 
Blendtome Portable Electrosurgical Unit. 


Name 
Street 








TOME is a low-cost unit that provides elec- 1 ¢:. 
trosurgery right in your office. 





Seate___. 
Attach to prescription blank or letrerhead. 
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- Pabasyl Tablets represent a new 
_ oe in antirheumatic poe | 4 
with the salicylates. Each enteric- 
coated tablet supplies: 
_ Para-Aminobenzoic Acid® ...0.3 Gm. (5 grains) 
_ Sodium Solicylate ......... 0.3 Gm. (5 grains) 
Po mente Add ............. 0.01 Gm. {10 mg.) 
“Pabasyl Tablets afford rapid relief 
of pain, fever and inflammation in 


many rheumatic diseases because Te sj 
they provide: Enteric coating allays gastric irritation. 


1, HIGHER Salicylate Levels — With 
simultaneous administration, Paba 
and salicylates have a reciprocal 4 
action that increases salicylate con- ‘ 
centration in the blood. 
In Bott 


%As the Sodium Salt. les of 100 Tablets. 


VG Dosage adult: 2 tablets three times @ day. 
IVES-CAMERON COMPANY, INC. 


22 EAST 40th STREET, NEW YORK 16, N. Y. 




















for Coughs... 


in acute and chronic bronchi- 
tis and paroxysms of bron- 


chial asthma . . . whooping 
cough, dry catarrhal coughs 
and smoker's cough... 


PERTUSSIN 


with no undesirable side 
effects for the patient helps 
nature relieve coughs when 
not due to organic disease. 


Its active ingredient, Ex- 
tract of Thyme (Taeschner 
Process), acts as an expecto- 
rant. It increases natural 
secretions to soothe dry, irri- 
tated membranes. It may be 
prescribed for children and 
adults alike. Pleasant to take. 


Trial packages on request. 


SEECK & KADE, INC. 
New York 13, N. Y. 














our haunches, face to face. A scar on 
his lip, inflicted in infancy, had left 
him with a permanent sneer. He 
gobbled a flea, and I got a glimpse 
of his tongue. It seemed furry. 

The keeper indicated that, by 
feeling the animal's hand, one could 
judge his body temperature through 
the bars. I grasped his fingers 
much as one would shake hands— 
and suddenly found my arm in up to 
the shoulder. During the disentan- 
glement, the keeper explained that 
one touched only the back of a 
gorilla’s hand. Instead, I decided to 
estimate the temperature. 

The veterinary and I agreed that 
a change of atmosphere should be 
tried. We stood at a safe distance 
and recommended immediate re- 
pair of the air-conditioning unit. 
This was finally accomplished, and 
the patient’s convalescence was un- 
eventful. Soon after, the show left 
town. 

M.D., Ohio 


Investments 
I have been reading your articles on 
investment trusts with great inter- 
est. Your original article last spring 
started my investigation of the sub- 
ject. Since then, I have learned a 
good deal. 

I received particularly useful ad- 
vice from “Investment Trusts and 
Funds From the Investor’s Point of 
View,” published by the American 
Institute for Economic Research, 
Great Barrington, Mass. The price 
is $1. 

Robert K. Harvey,M.D. 
Arlington, N.J. 
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“hetter today than yesterday’ 


ance 
» Te To help the patient feel better today 


unit. than she did yesterday, a good tonic is 


and often all that is needed. In addition to 
; un- 








its tone-restoring and appetite- 


Be stimulating effects, your patient’s 

Jhio “tonic” is an ever-present symbol of 
the reassuring and comforting fact 

vil that she is “in the care of her physician”. 


7 Smith, Kline & French Laboratories, 
ing Philadelphia 


< | Eskay’s Neuro Phosphates “ 
of a palatable and effective tonic 


» | Eskay’s Theranates 


| the formula of famous Neuro Phosphates, plus Vitamin By 


they are prescribed so widely because they work so well 














Improved Cutter Pediatric Toxoids, Alhydrox* or plain, are 
now more highly purified. Increased potency reduces the 
dosage volume one-half, and gives the same high immunities 
you have always obtained with Cutter Toxoids. Write for im- 
munization schedule. Cutter Laboratories, Berkeley, Calif. 
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Trade name for Aluminum Hydroxide Cc 
adsorption, exclusive with Cutter. Albydrox, added to 
proven, potent biologicals, results in a solid immunity 
and less pain om injection. 

















Gallup Gleanings 


Despite the thumping he took 
around election time in 1948, 
George Gallup is still open for busi- 
news. And every now and then his 
business becomes of prime import- 
ance to medical men. That’s when 
he takes the public’s pulse on the 
question of compulsory health in- 
surance. 

A cross-section of the nation’s 
voters was recently asked: “Are you 
for the Administration’s [compul- 
sory health insurance] plan, or not?” 
The answers, as recorded by Mr. 
Gallup: 


Against the plan ........ 31% 
For the plan ............ 22 
Pe, CUMMON: 86's 06 Ses 8508 13 
Haven't heard of plan .... 34 


Woe betide anyone who gulps 
these findings down to the last drop. 
But when the 1950 results are com- 
pared with those of 1949, some inter- 
esting probabilities emerge. To wit: 

1. By taking their case to the 
public, physicians have scored im- 
portant gains. Last year, among 
voters who had heard of compulsory 
health insurance, opinion was even- 
ly divided for and against (21 per 
cent each). The doctors’ missionary 
work since then has thus produced 





ten additional persons who oppose 
the Truman plan for every addition- 
al person who favors it. 

2. The final verdict can still go 
either way. Note that nearly half 
the people interviewed in 1950 have 
not made up their minds. One-third 
of all those queried haven't even 
heard of the scheme. 

So despite the first-year success 
of the doctors’ campaign, no deci- 
sive victory has been won. That 
won't come until (a) a clear-cut ma- 
jority of voters opposes the Admin- 
istration’s health plan; and (b) a 
clear-cut majority of legislators re- 
flects their views. 


Slip of the Tongue 


Trouble-shooters in the realm of 
legal medicine discovered long ago 
that malpractice suits often stem 
from doctors’ unthinking remarks 
about their colleagues. Check over 
the latest studies on this matter and 
you find that the situation hasn’t 
changed a bit. 

As Dr. Louis J. Regan, a leading 
student of this problem, puts it: 
“Almost every malpractice suit is 
instigated by a physician. In prac- 
tically all instances, the criticism [of 
the patient’s former doctor] is 
thoughtlessly made.” Dr. Regan 


Advertisement 


From where I sit 
2 4y Joe Marsh 








Gabby Enjoys 
Going to 
The Dentist 


One of my molars was giving me 
a bad time Tuesday afternoon, so I 
slipped over to Doc Jones. When I 
arrived, Gabby Jackson was sitting 
there reading a magazine. I said 
hello to Gabby and he nodded. 

Doc comes out and says I’m next. 
“Wait a minute,” I says. (My tooth 
seemed to have stopped aching.) 
“How about Gabby—doesn’t he 
have an appointment?” Doc smilés 
and says, “Gabby? Why, he’s got 
the finest teeth in the county. He 
just comes up here and reads the 
magazines whenever he’s in town!” 

As Doc went to work he told me 
that he’s glad to have Gabby come 
up and read magazines... they 
might not all be fresh off the news- 
stand, but if Gabby—or anyone 
wants to while away some time 
who is he to stand in their way? 

From where I sit, this “live and 
let live” spirit helps make America 
what it is. If I prefer a friendly 
glass of beer with my supper and 
you prefer milk—who’s to say 
one’s right and the other wrong? 


re arse 


Copyright, 1949, United States Brewers Foundation 
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mentions the all-too-common use of 
such double-edged phrases as 
wonder why the doctor did that” 
“That wouldn’t be my way of doing 
it,” and “You couldn’t expect any- 
thing else from a doctor like that,” 

Which indicates that we're not 
making much progress. It’s worth 
noting that until we do, we're help. 
ing to peg malpractice insurance 
rates at their present high levels, 
Avoiding snap judgments of our cok- 
leagues can, in the long run, savé'us 
a pretty penny. 


If the Shoe Fits 


Across. the country, medicine has 
some forty state and national public 
relations programs going—on bud- 
gets that total nearly $3 million a 
year. It’s our hunch that some medi- 
cal societies have been moving too 
fast in a strange field. If so, a few PR 
capsules compounded by Gordon 
Davis in The Modern Hospital 
should be worth noting. Here they 
are, slightly paraphrased: 

{ If you are using public relations 
to defend your medical society 
against complaints, instead of to 
educate your community regarding 
sound medical practices . . . 

{ If you employ public relations 
to explain away the inexplicable . .. 

{ If you do not feel confident that 
any group of reasonable citizens will 
support your course when given ab- 
solutely free access to all the facts... 

{ Then be suspicious of your own 
activities. What you are sponsoring 
is not a public relations program, 
but a propaganda campaign. 
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patient’s chances for longevity. One million diabetics 
remain undetected in the United States.* The diabetic must be detected before it is “too late.” 
Selftester—for the general public, is a simple home test for the detection of urine-sugar. Its pur- 
pose is to help discover the hidden diabetic and bring him to the physician for adequate care. 


Control must be complete 


A well-controlled diabetic is less susceptible to infection and acidosis. The incidence 
of vascular complications, retinitis, gangrene, and renal intercapillary glomerulosclerosis 
is reduced with vigorous control. “Too little” is the symbol of inadequate control. 


Clinitest for 
physician and patient 


Clinitest (Brand) Reagent Tablets dispense with external heating and cumbersome 
laboratory apparatus in the detection of urine-sugar. The tablets provide a simple, 

rapid, inexpensive method for adequate diabetic control resting upon the cardinal principles 
of diet and insulin administration guided by the urine-sugar level. 


Selftester to detect ~ *Joslin, E. P., Postgrad. Med.: 4:302 (Oct.) 1948. 
Urine-sugar Selftester trademark 
Clinitest to control © odd Clinitest trademark reg. U. S. and Canada 
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vitamins being destroyed 
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All cooks, even the best, “spoil the broth.” fin 
Available statistics indicate that vitamin losses 

during the preparation of food range as high as “ 

’ 89 percent for certain water-soluble and heat- | 
labile vitamins. Seasonal variations of vitamin | 

content and improper food selection contribute . 

further to a suboptimal intake of essential vitamins. s 

| te 

GELSEALS MULTICEBRIN ; 

(PAN-VITAMINS, LILLY) tt 

Prophylaxis of deficiencies of no less than the 

nine essential water and fat-soluble vitamins is ’ | 

assured by the daily administration of one n 

Gelseal ‘Multicebrin.’ Two to five Gelseals ti 

“Multicebrin’ each day are indicated whenever ’ 

vitamin deficiencies are complicated by such | Be 


contributing factors as pregnancy, wasting dis- - 


eases, and the anemias. >. r 
lly 
ELI LILLY AND COMPANY © INDIANAPOLIS 6, INDIANA, U.S.A. Z ly i 
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Help Wanted 


@ Not long ago, we took a close 
look at the workings of a 1,000- 
member medical society. Individ- 
ually, its doctors were outstanding 
men. Collectively, they didn’t have 
much to offer. 

The society had, for example, no 
grievance committee, no informa- 
tion service, no emergency-call bu- 
reau, no public relations program. 
And the reason was not hard to 
find: 

The society’s only lay employe 
was a $3,000-a-year secretary with 
no previous experience in executive 
work. 

Contrast this medical community 
with another we visited recently. 
The society here has about the 
same number of members. But doc- 
tors in this area manage to put on 
all the public service programs that 
the first society can’t seem to find 
time for. Again, the reason isn’t 
hard to find: 

This society employs four top- 
notch lay executives, plus five full- 
time assistants. It pays these people 
more than $40,000 a year—and con- 
siders the money supremely well 
spent. 

Medical men can pass all sorts of 
constructive resolution’ with no 
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more effort than a full-throated 


“ 


aye.” But it takes trained execu- 
tives to put ideas on wheels and 
push them through to completion. 
Most private practitioners have 
neither the time nor the inclination 
for this work. But they do have the 
wherewithal for hiring able person- 
nel. 

The difference between yearly 
dues of $15 and yearly dues of $50 
is all it takes. 

Almost any society with 200 
members can use a full-time lay ex- 
ecutive. Almost any society with 
1,000 members can use at least five: 
an executive secretary, a public re- 
lations director, a field secretary, 
and two or more competent assis- 
tants. 

It’s worth noting that the right 
sort of talent can’t be had for pin 
money. Good men often cost from 
$5,000 to $15,000 a year. But in 
the long run, it costs more not to 
hire good men. This latter cost can 
be measured in the lack of positive 
programs and in the resulting lack 
of public support for private medi- 
cine. 

With our profession’s future 
hanging in the balance, it’s time to 
call for help—the kind of help that 
more lay executives can give. 

—H. SHERIDAN BAKETEL, M.D. 






































@ Efficiency and privacy are 
| combined in medical building 


for the average doctor 


> @ Maximum utility plus maximum 
| privacy for patient and physician 

| | keynote the one-man office pre- 
| sented here. Architect John C. 
Dodd of Seagirt, N.J. drew the 

| original plans some years ago, in 
collaboration with the editors of 








A Model One-Man Office 





MEDICAL ECONOMICS. Since then, 
improved versions have twice been 
featured in these pages. Now, in a 
1950 revision, a garage has been 
added, along with other refinements 
suggested by practicing M.D.’s. 
One of the best features of the 
office is its functional layout. Note, 
for example, that the foyer loca- 
tion of the business office enables 
the secretary to direct the flow of 
patients, yet still to maintain close 
contact with her employer. The 








arriving patient tells her his story 
out of earshot of the reception 
room. The departing patient doesn’t 
have to retrace his steps through 
the waiting area, but leaves through 
the business office. The secretary 
checks him out, takes care of ap- 
pointments and collection matters. 
Between patients, she’s free to work 
in comparative privacy. 


Soundproof Rooms 


The possibility of conversation 
carrying from the consultation room 
to the reception room is nil; they 
are separated by the business of- 
fice, by a corridor, and by two 
closed doors. Even the auxiliary 
treatment room is soundproof, to 
permit simultaneous handling of 
two or more patients in absolute 
privacy. A patients’ lavatory is ade- 
quately isolated yet readily acces- 
sible. The doctor’s lavatory is next 
to his consultation room. 

When the physician is ready to 
see a patient, the secretary shows 
him through the rear door of the 
reception room, thence down the 
hall to the consultation room. While 








the doctor is occupied with one pa- 
tient, the nurse can prepare others 
in the clinical rooms not in use. 

The physician can come and go 
without running a gauntlet of wait- 
ing patients. The door from the hall 
to the garage provides easy access 
to his car. His arrivals and depart- 
ures are kept confidential by the 
use of glass brick (instead of plate 
glass) on the driveway side of the 
reception room. 

If he prefers, the doctor can use 
either of the outside doors of the 
examination and consultation rooms, 
These side entrances also allow him 
to slip in an unscheduled patient 
without causing resentment in the 
waiting room. 

The design calls for a building 
42 feet wide (plus 21 feet for two- 
car garage) and 27% feet deep. It 
will provide approximately 23,000 
cubic feet of space, not counting 
the garage. Construction costs, of 
course, vary with locality and ma- 
terials used. In one eastern com- 
munity where estimates were ob- 


tained, the price tag for the whole | 
END 7 


job was set at $17,700. 


Perfect Fit 


@ The patient was a slightly disoriented fellow whom we tenta- 
tively diagnosed as suffering from cerebral atrophy. The X-rays 
bore us out. But when we took a look at the radiological report, 
we decided the young lady who'd typed it was a more observing 
clinician than any of us. Her version of the ailment: “cerebral 


apathy.” 


—L. H. GILMAN, M.D. 
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How one medical society is 
licking an age-old problem 


via a brand-new approach 


@In most medical circles, “mal- 
practice” has long been a hush- 
hush word. It conjures up visions 
of courts and damages, of scandal- 
ous exposes and shame to an 
honored profession. But not in 
Alameda County, Calif., where doc- 
tors have deterrorized the sub- 
ject by bringing it into the open— 
and by doing something about it. 
The results: higher standards of 
practice, lower malpractice insur- 
ance rates, vastly improved public 
relations. 

“A malpractice case is merely 
bad public relations come to court,” 
says an Officer of the Alameda 
County Medical Association. “Our 
aim is to catch each case before it 
reaches the litigation stage.” 

The society’s success in doing 
so stems largely from the coopera- 
tion of its members. Alameda Coun- 
ty doctors don’t wait for malprac- 
tice complaints to originate with 
patients. First step in spiking pos- 
sible trouble is taken by the doctor. 
He is required to report promptly 
any incident that could conceivably 


They Nip Malpractice in the Bud 








result in a charge against him. 

The facts are turned over to the 
ACMA medical protective com- 
mittee for investigation—from both 
the doctor’s and the patient's angle. 
The doctor is then advised on the 
proper course to follow. For in- 
stance: 

While treating a throat infection, 
a physician inadvertently picked 
up the wrong bottle. It contained 
a highly caustic drug. Results to 
the patient were painful in the ex- 
treme. After investigating the case, 
the ACMA committee recom- 
mended paying him $300. (A pe- 
culiar feature of this case was that 
the accident so agitated the doctor 
as to bring on an attack of coronary 
thrombosis; he has not been able 
to practice since. ) 


Family Awarded $1,000 


Another time, a sick baby 
brought to a physician’s office was 
found to be in an advanced state of 
dehydration, with death imminent. 
Believing the case hopeless and 
wishing to save the family needless 
expense, the doctor advised the 
parents to take their child home. 
Within three hours it died. The 
parents complained that their baby 
might have been saved at a hospi- 
tal. Though there was much to be 











said in the physician’s defense, the 
committee decided to award $1,000 
to the family. (Such awards are paid 
out of insurance company funds, 
are later reflected in the group in- 
surance rates paid by ACMA mem- 
bers.) 


Cases That Reach Court 


Where the amount of compensa- 
tion cannot be agreed upon, a case 
is permitted to go to court with an 
open acknowledgment of respon- 
sibility on the doctor’s part. The 
court then assesses the amount to 
be paid to the plaintiff. But in an 
open-and-shut case of no malprac- 
tice, the ACMA committee will 
turn a claim down, even at the 
risk of a legal contest and possible 
judgment of more than the cost of 
compromise settlement. 

For example, at one of the com- 
mittee’s meetings a psychiatrist ap- 
peared to explain the circumstances 
surrounding a hospital case. A pa- 
tient under insulin shock had 
flung himself over the bed railing 
to the floor and had broken his 
jaw. He had not been placed under 
forcible restraint, the doctor ex- 
plained, because that was con- 
sidered bad practice in such a 
situation. The committee did not 
regard this accident as malprac- 
tice. It assured the doctor that if 
suit were brought, the case would 
be defended vigorously. 

On the other hand, there are 
borderline cases where the com- 
plainants appear sincere and some 
adjustment seems in order, even 
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though no negligence attaches tp 





the doctor. One such happened§ neces 
during a tonsillectomy, when a gag} while 
slipped and knocked out a girls} made 
front tooth. While this was definite. | gener 
ly not malpractice, it was recom-| cannc 
mended that the dentist’s bill for | same 
replacing the tooth be assumed. {cialis 

An error in diagnosis, an over-{ could 
optimistic prognosis, or an act of | him ' 


God may lead to the suggestion of To 


malpractice. If the dissatisfaction | 1,006 
is known and if the facts are deter- | subje 
mined without bias, says the Ala- | fellov 
meda society, a suit may often be __ that 
headed off. to p 

A woman consulted a general | resul 
practitioner in one of the smaller | im tt 
towns of the county. She com-| ance 
plained of low back pain. Her back | pres 
was X-rayed without any finding. tion. 


A few days later she came in to | 
report that the pain persisted. The 
physician then X-rayed the pelvic 
region, still without disclosing any- 
thing. Later, she returned a third 
time; but, after waiting a while in 
the doctor’s reception room, she 
left without seeing him and con- | 
sulted an orthopedist. He found a 
fracture in one of the lumbar verte- | 
brae and sent her to a hospital for 
treatment. 








Error Without Malpractice 


The case posed two questions: } 
Did any permanent injury to the 
patient result from failure to diag- | + 
nose the trouble? Did the doctor | 
exercise reasonable diligence? The | 
answer to the first was negative, to 
the second affirmative. The commit- 
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tee decided to defend this case (if This insurance is handled on a 
necessary) on the ground that, cooperative basis, with a mutual 
a gag} while a diagnostic error had been _ liability company underwriting the 
girls} made, it was not malpractice. A risk. A master policy is issued to 
inite- | general practitioner, it was heid, the association, an individual cer- 
com- | cannot be expected to possess the _ tificate to each subscribing member. 
ll for} same skill and knowledge as a spe- Coverage runs as high as $100,000 
cialist. The G.P. had done what per case, with a yearly ceiling of 
over-/ could reasonably be expected of $300,000 for any one doctor. 

ct of | him under the circumstances. Committee proceedings are con- 
mn of Today the ACMA’s more than ducted as much in the interest of 
ction | 1,000 members know their work is _ patients as of doctors. The word has 
eter. | subject to searching surveillance by gone out in Alameda County that 
Ala-| fellow professionals. Well aware if anyone has an honest, legitimate 
n be that a bad job will out, each tends complaint against a doctor, justice 
to put forth his best efforts. The may be had without resort to the 
1eral | result has been a 50 per cent drop courts. Equally is it understood 
aller | in the county’s malpractice insur- that Alameda is no place for the 
om- | ance rates during the four years the __ litigious patient who merely wants 
back | present scheme has been in opera- to harry the profession. 

ling. 5 tion. —FRED DE ARMOND 
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“I'd like to, too.” 
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The AMA’s Washington Office 


Five-year-old ‘listening 
post’ being revitalized amid 


controversy over techniques 


@ Of the thousand-odd labor, trade, 
and professional spokesmen who 
trek almost daily up Capitol Hill, 
at least two are medical men. These 
specialists in keeping a discreet 
finger on the Congressional pulse 
are Dr. Joseph S. Lawrence and 


Dr. Frank E. Wilson. Together 
with seven assistants, they com- 
prise the staff of the AMA’s Wash- 
ington office, which has been vari- 
ously described as a “watchdog for 
the profession” and the “nerve cen- 
ter of the medical lobby.” 

The office itself is a converted | 
apartment just off Connecticut Ave- | 
nue, seven blocks from the White 
House and two miles from Capitol 
Hill. This was the only space that 
could be obtained in the summer 





Three key figures in the AMA’s 
Washington office are (top to bot- 
tom) Dr. Joseph S. Lawrence, di- 
rector; Dr. Frank E. Wilson, depu- 
ty director; and Mr. James Fori- 
stel, the office’s legal consultant. 


of 1946, when the staff burst out 
of its original two-room suite in 
Doctors Hospital. The present space 
is still a bit makeshift and not en- 
tirely adequate.* The same has fre- 
quently been said of the AMA’s 
capital outpost itself. 

In 1947, for example, the state 
medical societies were surveyed to 
find out exactly what they wanted 
from the AMA. Close to the top of 
their list was a plea that the Wash- 
ington office be made “an effective 
arm of the association.” 

In 1948, AMA delegates de- 
scribed the same office as being 
“woefully inadequate” and asked 
for its “immediate expansion.” Six 
months later, delegates complained 


“Details of the office’s March 1950 re- 
vamping appear later in this article. 








that the office was still “under- 
staffed and undermanned.” By 
November 1949—despite succes- 
sive additions to the office’s staff 
and budget—some doctors were so 
worked up about it that they staged 
their own grass-roots session in Okla- 
homa City. Medical leaders from 
seven states buckled down to de- 
vising ways in which the profes- 
sion’s capital contacts could he 
sharpened. 


Bite For Watchdogs 


Said one practitioner: “Some doc- 
tors seem to think that our Wash- 
ington watchdogs are on the alert 
and that all is well. Things are any- 
thing but well, and never will be 
under our present set-up. Could it 
be that our watchdogs can see the 
burglars but have no teeth?” 

Said another physician: “Dr. 
Lawrence is hamstrung by having 
to have policy decided by this or 
that committee, which usually 
meets several months later—always, 
it seems, too late. The important 
bills need to be digested, their dan- 
gerous implications noted, and the 
entire profession alerted quickly. 
As it stands, the wheels grind far 
too slowly.” 

All this reflects medicine’s chang- 
ing attitude toward such matters. 
As recently as December 1946, the 
AMA delegates resolved: “In our 
opinion, it would be most unwise 
for the association to become legis- 
lation-conscious . . . It is an organ- 
ization with scientific objectives. It 
should remain so.” 





Some 200 health bills a year 
cascading into the Congressional 
hopper soon caused an about-face, 
Today the profession is well aware 
of the critical need for a more ef- 
fective link with the 531 members 
of Congress. The only remaining 
issue: What set-up will produce the 
best results? . 

The present mechanism is pow- 
ered largely by the two physicians 
in direct charge. Dr. Lawrence, an 
amiable, easy-going Johns Hopkins 
graduate (class of 1916), repre- 
sented New York physicians in the 
state capital for many years. In 
1944, when the AMA began giving 
serious thought to the idea of a 
Washington office, it commissioned 
him to look into the matter. After 
casing Capitol Hill, he urged the 
AMA to establish such a unit. It 
did. At the same time, it invited 
Dr. Lawrence to become the first 
director. He did. 

For a while, Dr. Lawrence and 
a secretary carried the load alone. 
In 1946 the staff began to expand. 
Dr. Frank Wilson, deputy director, 
and Mr. James Foristel, legal ad- 
viser, were added last year. The 
former, an erstwhile health officer in 
North Carolina, came to the AMA 
from the American Red Cross. Drs. 
Lawrence and Wilson are the top- 
salaried staffers today; they get 
$15,000 and $12,000 respectively— 
plus expenses and pension rights. 

The “animated listening post” 
which these two men command 
screens some 10,000 Congressional 

[Continued on page 157} 














Douglas Health 
Plan Takes Shape 


@ On the first day of the AMA 
midwinter session in Washington, 
a hulking, gray-haired legislator 
from Illinois gathered newsmen in- 
to his office and outlined a “middle- 
of-the-road” health plan to super- 
sede the Ewing scheme. If the 
AMA delegates would care to have 

















him, said Democratic Senator Paul 
H. Douglas, he’d be glad to drop 
over to the Statler and talk to them. 

The invitation was not forthcom- 
ing. By last month the association 
had still taken no official notice of 
the Douglas proposal. Nor were 
chances too bright that the plan, 
as some observers had thought 
earlier, would prove an acceptable 
compromise to organized medicine. 
The hitch: Paul Douglas, while 
dumping the most objectionable 
provisions of the Murray-Dingell 
bill, had retained the same fund- 
raising method: a payroll tax. 

Nevertheless, the plan loomed as 
politically important. To many a 
bystander, in Congress and out, it 
looked like a workable middle way 
in health insurance. ° 

“I don’t think the medical system 


*For details of another such proposal, see 
page 99. 
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of the United States needs such a 
fundamental reorganization as Mr, 
Ewing proposes,” says Senator 
Douglas, adding that both the FSA 
administrator and the AMA have 
“missed the mark.” Of the associa- 
tion’s leadership, he says: “If they 
don’t accept a sensible proposal 
now, they may in the end find 
themselves compelled to accept 
something less than sensible. The 
public will not for long go on ae- 
cepting mere blind negativism.” 

Nub of the Douglas proposal is a 
deductibility feature, like that in 
most automobile collision policies, 
Just as the average car owner can 
afford to pay minor repair costs 
himself, says the Senator, the 
average family can handle its own 
sneeze-and-sniffle expenses. Not till 
its medical outlays rise above $150 
a year, he estimates, does the real 
pinch begin. From there on, costs 
tend to become “catastrophic,” 
plunging the family into debt and 
worry. 


Income Brackets 


Accordingly, for families earning 
$3,000 to $6,000 annually, the Sen- 
ator wants the Government to un- 
derwrite all medical expenses above 


$150 a year. For families earning | 


less, the Government would start 
picking up the tab sooner-ie., 


when the family’s total medical | 


bills in any one year reached 5 per 
cent of its annual income. 

The Illinois legislator hasn't 
placed a cost figure on his program, 


but believes it would be only about, 
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one-third that of the Ewing plan— 
variously estimated at $5 billion to 
$15 billion annually. He thinks a 
payroll tax of 1 per cent on the first 
$3,000 of individual incomes (the 
levy to be evenly split between 
employer and employe) would foot 
most of the bill. The average 
family today, he says, spends about 
4 per cent of its income, or $160 a 
year, on health. 


Administration 


Administration of the plan, says 
Senator Douglas, should be decen- 
tralized and preferably non-gov- 
ernmental. Federal health-tax re- 
ceipts, along with any amounts 
needed from general revenues, 
would be turned over to the states 
or direct to private administrative 
agencies. Blue Cross and Blue 
Shield would be suitable agencies, 
he thinks, “subject to public super- 
vision and adequate consumer rep- 
resentation on their boards.” 

Other virtues claimed for his 
plan: 

{ Normal doctor-patient relation- 
ships would be maintained. 

{ Doctors and hospitals need 
never go unpaid on major bills. 

{ The deductibility feature would 
discourage the widespread hypo- 
chondria likely under full-blown 
compulsory health insurance. 

{In catastropic cases, this 
scheme would provide infinitely 
broader benefits than those avail- 


‘able through voluntary plans. 


As of early last month, Senator 
Douglas had still to put his ideas 


into legislative form. But critics 
were losing no time drawing a 
bead on certain features of the 
scheme. Some well-aimed potshots: 

{ Who would keep track of 
family incomes and family medical 
expenses? Many families move, 
keep no financial accounts, change 
jobs, file no income tax returns. 

{ The deductibility feature might 
prove a boomerang, deterring not 
only malingerers but those who 
genuinely need preventive care, 
early diagnosis or treatment. 

{ The plan makes no provision 
for better distribution of medical 
and hospital facilities throughout 
the country. 

{ The political temptation te 
keep reducing the deductible fig- 
ure (from $150 to $100 to $50, 
etc.) might lead in the end to 
“free medicine” for all—in other 
words, to the very plan the Douglas 
scheme seeks to avert. 

—C. G. BENSON 





















Dr. Pep Suc 


@ The crown that for thirty-seven 
years topped the restless head of 
Morris Fishbein has now been spli 
three ways: 

The largest segment adorns the 
modest pate of Dr. Austin Smith, 
new editor of the Journal AMA and 
former secretary of the Council wl 
Pharmacy and Chemistry. The sec. 
ond segment rests on the bluff brow 
of Dr. William W. Bauer, new edi- 
tor of Today’s Health (Hygeia re. 
named) and longtime director of 
the Bureau of Health Education. 
The remaining piece crowns th 
head of Dr. Richard J. Plunkett 
new managing editor of the nine 





AMA specialty journals and former 
JAMA associate editor. 





For busy physicians, Dr. Austin 
Smith A dispenses research data 
in capsule form. For bewilder- 
ed laymen, Dr. W. W. Bauer> 
prescribes fun, fanfare, facts. 
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Successors 


Key man in the switch is 37- 
year-old, Canadian-born Austin 
Smith (he became a U.S. citizen in 
1943). If Morris Fishbein was like 
an electric torch, Austin Smith is 
like a fluorescent lamp: plenty of 
light but no heat. He avoids con- 
troversy, has no desire to bask in 
the public eye. His professed aim is 
to do his job as well as he can. 

The broadened influence of the 
Council on Pharmacy and Chemis- 
try since 1940 has stemmed largely 
from Dr. Smith’s guidance. On his 
advice, for example, the council 
now considers the health aspects of 
pesticides, cosmetics, permanent 
wave treatments, and similar far- 
afield subjects. 


One of his notable accomplish- 
ments as council secretary was to 
smooth relations between physi- 
cians and pharmacists. During the 
past few years, he spoke before 
pharmaceutical audiences about 
once every ten days. As much as 
any factor, this cemented friendly 
feelings between the two groups. 

His speaking chores have had 
one unlooked-for repercussion: He 
has had to give up smoking. “To- 
bacco makes me lose my voice,” he 
explains, “and I'll be darned if I'll 
be shut up by a cigarette.” 

His new duties as Journal editor 
are made easier by a talent he de- 
veloped early in life: He is a phe- 
nomenally fast reader. As a boy in 
Kingston, Ont., he used to visit the 
local library twice a day, reading 
everything he could get his hands 
on. “Sometimes I went through two 
books in an evening,” he recalls. 
“Often I read when I should've 
been studying.” [Turn the page] 





Third of the AMA’s new editors 
is Dr. Richard J. Plunkett, who 
heads the specialty journals. 
He trained for the job by act- 
ing as JAMA associate editor. 














Today, the time he has left for 
casual reading is about nil. The five- 
thousand-odd manuscripts sub- 
mitted to the Journal each year, 
plus all the other “must” reading 
he has to do, are more than enough 
even for Austin Smith’s big literary 
appetite. The new JAMA editor 
makes a point of reading personal- 
ly every manuscript submitted; he 
feels it’s the least he can do for a 
contributor. “After all,” he says 
philosophically, “no matter how 
bad the paper seems, somebody 
went to a lot of trouble to prepare 
it.” 

A methodical worker, he allots 
a definite time to each of his daily 
tasks. Unfortunately, not everyone 
else is equally methodical, so in- 
terruptions like telephone calls and 
visitors often upset his schedule. 
He gets a lot of work done by stay- 
ing after others have gone home. 
“I spend about six evenings a week 
and part of each weekend at the 
office,” he confides cheerfully. “You 
have to, if you want to do your 
work conscientiously.” 


Aid for G.P.’s 


Austin Smith is keenly aware 
of the general practitioner’s troubles 
in keeping up with modern re- 
search developments. One of his 
chief aims is to make the G.P.’s 
task easier. A striking example of 
this approach appeared in the 


Journal as early as 1944. At that 
time, the rapid advance of peni- 
cillin research was making the 
home-town doctor’s head swim. Dr. 





Smith and his staff helped clear 
things up by issuing a one-page 
check-list. It summarized the facts 
about the new drug under four 
general headings: “effective in,” 
“not established as effective for,” 
“administration,” and “dosage.” 
The page could be torn out and 
slipped under a glass desk-top for 
ready reference. This summary was 
so well received that Dr. Smith 
later published a similar check-list 
for streptomycin. 

Like Dr. Fishbein, Austin Smith 
has never practiced medicine. After 
taking his medical degree and do- 
ing post-graduate work at Queen’s 
University Faculty of Medicine (in 















Ontario), he took up teaching as 


a member of the Department of | 


Pharmacology. Later he was a staff 
member at the University of Illinois 
College of Medicine. He still lec- 
tures regularly at the University of 
Chicago. 

He worked his way through 
medical school, using his training 
as a lever to pry open needed jobs. 





One summer in Kingston, he talked 
a skeptical dock foreman into hir- 
ing him as a combination first-aid 
specialist and stevedore. The Smith 
luck was poor: There were no ac- 
cidents, so he sweated out the sum- 
mer lugging fruit crates. 

Other summer jobs gave him 
some escape from manual labor. 
Once he-was a truck driver, “haul- 
ing everything from rawhides to 
beer.” On another occasion he 
ran a dough-mixer in a bakery. 

Since joining the AMA, Dr. 
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Smith has written one book for 

consumption (“The Drugs 
You Use”), and he’s currently pre- 
paring a new volume for the pro- 
fession. He’s also planning a num- 
ber of gradual changes in the Jour- 
nal, 

Despite his thinning blond hair, 
Dr. Smith seldom wears a hat— 
even in Chicago’s zero weather. 
Hatlessness, he says (the Hat In- 
stitute to the contrary), is “invigo- 
rating.” Chances are, doctors will 
find his editorship the same. 

oO co o 

In choosing Dr. William W. 
Bauer as the new editor of Today’s 
Health, the AMA trustees picked 
one of medicine’s greatest show- 
men. During seventeen years in 
charge of the association’s radio 
programs, Bill Bauer has kept up 
a constant search for ideas and 
gimmicks to present “old stuff 
about health in a new way.” He'll 
no doubt use more of the same in 
his publication work. 

Among the first to recognize the 
value of drama in health education, 
he plumped for professional actors 
on the AMA network program, 
“Your Health.” The change from 
dead-pan discussions was a huge 
success. Largely for such efforts, 
Dr. Bauer received the Elizabeth 
Severance Prentiss National Award 
from the Cleveland Health Museum 
for 1947’s “outstanding contribu- 
tion to health education.” 

Typical of his pioneering spirit 
was an early AMA broadcast on 
venereal disease. Both radio men 



































and physicians had their doubts 
about the script, because it boldly 
used the word “syphilis.” Dr. Bauer 
refused to alter the narrative, but 
compromised by having the back- 
ground music swell to a thunderous 
crescendo whenever the banned 
word was spoken. Although the 
word was drowned by music, the 
dialogue was written so skillfully 
that few listeners missed the point. 
Dr. Bauer’s triumph came in a 
straight commentary at the end of 
the program, when he was allowed 
to say “syphilis” without musical 
accompaniment. 

He started his broadcasting in 
Racine, Wis., where he was health 
commissioner for nine years. Pro- 
grams of this type were largely 
responsible for Racine’s fine health 
record. While he was in office, the 
city took one first and two honor- 
able mentions in the U.S. Chamber 
of Commerce health conservation 
contest. 

He used to write, direct, and 
act in his radio productions. But 



















his AMA job today keeps him too 
busy to join in the fun. Now he 
selects a topic, jots down a few 
presentation ideas, gathers the back- 
ground material, then dumps the 
package into the lap of a profes- 
sional writer. The program is 
rounded out by a regular radio pro- 
ducer, under the supervision of Dr. 
Bauer and his assistants. 


Shocking Speeches 


Public appearances are also part 
of the Bauer educational campaign. 
He makes about 150 speeches a 
year. To capture the audience’s at- 
tention, he likes to use shock tactics; 
for example, he once challenged a 
women’s club with a talk entitled, 
“Stop Annoying Your Children.” 
Only at the last moment did the 
worried chairman dissuade him 
from “insulting the members.” 

He liked this particular title so 
well, in fact, that he used it for one 
of his books (he has written nine). 
For an added fillip, he allowed his 
daughter Erminie Anne, then in 
high school, to write the final chap- 
ter. It was published, uncensored, 
under the heading, “Aren’t Parents 
a Mess?” 

In writing more than 800 maga- 
zine articles, Dr. Bauer has sought 
to give each the impact of “a kick 
in the shins.” Sample titles: “Eat 
What You Want,” “Health, Hy- 
giene, and Hooey.” The reader's re- 
action, he guesses, is either enthu- 
siasm or indignation. 

An ebullient man with a yen for 
equally ebullient neckties, 57-year- 


’ and Latin medical terms. “Health,” 
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old Bill Bauer goes by the rule, 
“If youre not happy, you're not 
healthy.” His bubbling good humor 
is evidence that he’s in the pink, 
Once, when given an electrified 
bow tie, he spent a gleeful half-hour 
popping his head around the cor- 





ners of the office, blinking the tie’s ¢ 


lights at the secretaries. 

Dr. Bauer had a prominent hand 
in changing the name of Hygeia to 
Today’s Health. He believes most 
laymen are unimpressed by Greek 


he says, “is a dull subject, even 
gloomy. The idea is to inject some 
life into it.” Bill Bauer can be 
counted on to do just that. 

oO 7 °O 

Richard J. Plunkett, square-jawed 
managing editor of the AMA 
specialty journals, looks like a man 
used to rugged living—and he is, 
His medical background includes 
practice in primitive areas of South 
America as field chief for the Divi- 
sion of Health and Sanitation, In- 
stitute of Inter-American Affairs. 
He’s also served south of the border | 
as an Army consultant and as a 
Standard Oil Company physician. 
At 41, he has seen enough of the 
seamy side of public health work 
to last a lifetime. 

Typical of the problem areas he’s 
doctored was one in South America: 
The hospital had 700 beds, 1,500 
patients. Sewage was being emptied 
just upstream from the water-sup- 
ply intake. The water filter was 
barely fine enough to keep out 
large fish. And the hospital cook 
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had an open case of leprosy. Some- 
how, despite limited funds, Dr. 
Plunkett and his team managed to 
bring order out of this chaos. 

On another occasion, he found 
that patients in a leper colony were 
using cow dung on the floor of 
their adobe huts. Asked why, they 
had a ready answer: “It packs down 
nice and hard.” 

When a new preventorium was 
finally built, Dr. Plunkett discov- 
ered that the colony’s birth rate 
shot unaccountably upward. Doubt- 
ing that leprosy was an aphrodisiac, 
he did a little sleuthing and came 
up with the solution: Envious of 
the well-tended patients in the new 
building, natives of the surrounding 
area were smuggling in their preg- 
nant women. 

During his medical-school . days 
at Tufts, Rick Plunkett earned part 
of his tuition by night-time usher- 
ing at Boston’s Colonial Theater. 
He concedes that the chorus line 
in the follies helped the hours speed 





by, but says fellow students used to 
twit him about studying “anatomy 
on the hoof.” 

During the war, Dr. Plunkett 
saw service in Latin America. 
After his discharge, he became 
Director of Health for the Institute 
of Inter-American Affairs. His edi- 
torial experience began in 1947, 
when he joined the Journal AMA 
as associate editor. His present 
work is largely administrative; as 
managing editor of the specialty 
journals, he’s the mam who keeps 
them coming out-erf time. 

~~ 2 o 

These, then, are Dr. Pepys’ suc- 
cessors. None yet enjoys Morris 
Fishbein’s reputation for genius. On 
the other hand, none presents the 
problems of getting along with 
genius—a trying process as AMA 
heads can testify. Like Scotch 
tweed, the Smith-Bauer-Plunkett 
combination promises to make up 
in wearing quality for anything it 
may lack in glamour. END 


Water Boy 


@ Two rangy mountaineers who were close friends and neighbors 
were admitted simultaneously to a North Carolina hospital for ap- 
pendectomies. They were assigned a room together. Shortly after- 
ward, one had occasion to go to the lavatory. In about five minutes 
he was followed by his friend. The sound of fighting was then 
heard by a nurse, so she summoned an orderly and rushed in. 
“What on earth is the matter?” she asked. 

One mountaineer, pointing indignantly at the other, said 


wrathfully: “He was sitting on the spring.” —EDWARD D. GARNER 
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Here are the facts on a 
professional career in this 
field, as draon from key 


specialists the country over 





@ In many ways, the psychiatrist menop 
the envy of other medical men. Its ces? A 
alleged that he seldom makes 4 


: ] was 
night call, rarely handles an emer. 


; ment, 
gency, s¢arcely need stir from his Would 


plushy, urban office. The newspa. young 
pers play him up for his court testi- quietec 
mony on murderers, rapists, and ing do 
other fascinating folk. He makes¢ jhe ne 
speeches before enrapt lay audi- playfu 
ences on such sure-fire subjects as pitchf 
drunkenness, divorce, and juvenile} As 
delinquency. His seems the glamour } ences, 
specialty of medicine. they 
Which it is—for some psychia- speak 
trists. But all the others take a less} wh; 
wide-eyed view. In exploding the psychi 
notions cited above, for example, 
one practitioner recently explained: 
“It’s not at all unusual to be routed 
out in the small hours—say, in the 
some spinster Aunt Tillie bent on? gle. It 
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menopausal suicide. And emergen- 
des? A few weekends ago, just as 
| was packing my fishing equip- 
ment, the district attorney called: 
Would I kindly have a look at 
young Willie, a baby-sitter who had 
quieted his bawling charge by burn- 
ing down the house? I didn’t fish 
the next day, either, thanks to a 
playful 8-year-old who had just 
pitchforked her little brother.” 

As for those “enrapt” lay audi- 
ences, said this man, “all too often 
they have their doubts about the 
} speaker's own mental balance.” 

What are the facts of life as a 
psychiatrist? To find out, this maga- 
zine sent interviewers to talk with 
practitioners all over the country. 
It sounded out some of the top men 
in the field as well as the rank and 








t on} file. It gathered the latest data on 
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working conditions, patient rela- 
tions, personal problems, and the 
like. Result: a down-to-earth ap- 
praisal of the specialty from the 
practitioner’s point of view. 

All hands seem to agree that psy- 
chiatry has finally emerged from its 
clinical cocoon. In the specialty’s 
early, or pre-Hollywood, era, most 
practitioners led a hermit-like exis- 
tence behind the walls of state hos- 
pitals, and were appropriately 
known as “alienists.” Today fully 50 
per cent are in private practice. 
Many of the rest look wistfully to- 
ward the day they, too, will be gaz- 
ing into the pupils of paying pa- 
tients or tapping solvent kneecaps. 

What does the private psychia- 
trist do with his day? If he’s a psy- 
choanalyst, he divides it into eight 
or nine one-hour appointment peri- 
ods, spends them listening to a suc- 
cession of patients on his office 
couch. However, only about 7 per 
cent of the nation’s 5,000 psychia- 
trists are analysts. The other 93 per 
cent lead a more eclectic, less clois- 
tered professional life. 

Here, for example, are nine dif- 














ferent types of psychiatric practice 
Each is the major field of emphasis 
for at least one of the men seen dur- 
ing the preparation of this article: 

{ Treating patients in the office 
by interview techniques. 

{ Making the rounds of private 
sanitaria to visit psychotics, neuro- 
tics, alcoholics, drug addicts. 

{ Testifying in courts or in work- 
men’s compensation bureaus. 

{ Visiting general hospitals to ex- 
amine or treat patients with psychi- 
atric or psychosomatic syndromes. 

{ Working out patients’ social or 
educational problems; meeting with 
social workers or school teachers. 

{ Giving electric-shock treatments 
in the office. 

{ Advising on conduct disorders 
in children. 

{ Giving injections of vitamins, 
prescriptions for sedatives, or treat- 
ments with physical-therapy ma- 
chines. 

{ Answering office or home con- 
sultation requests, often for the pur- 
pose of signing commitment papers. 


Ten-Hour Day 


Whatever else it may be, the 
practice of psychiatry is no snap. 
According to the Sixth MEDICAL 
ECONOMICS Survey, the average 
psychiatrist works nearly ten hours 
a day—longer than any other spe- 
cialist except the obstetrician and 
the pediatrician. What’s more, the 
hours can be trying ones—especially 
when spent listening to disturbed 
patients, driving all over the coun- 
try to visit private institutions, or 
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sweating out a cross-examination jp 
the witness box. 

Part-time jobs are more often 
available to the psychiatrist than to 
most of his professional brethren. 
Since psychiatric practice is almost 
entirely by appointment, a split 
schedule is not too difficult to main.) 
tain. Jobs may be had with wala | 
hygiene clinics, with many V.A. 
regional offices, and with some V.A. 
hospitals. Also with churches, social 
agencies, industrial plants, reforma- 
tories, sanitaria, probation oles 
and school systems. 

A wide-awake practitioner often 
carves out his own opportunities for 
part-time work. For instance, a 
young psychiatrist in an eastern City 
recently met a factory executive a 
a community gathering. The tak 
turned to industrial absenteeism, 
the physician pointed out the emo 
tional factors involved. The factory 
man asked him to interview a num- 
ber of his company’s chronic ab 
sentees. The doctor’s subsequent 
recommendations led to his part 
time employment by the concern, * 

Again, the psychiatrist with a lit 
erary flair will find his manuscript 
in good current demand. Re 
one upstate New York practitioner: 
“I've written for Hygeia, the N 
York Herald Tribune, a couple 
book publishers, and Collier’s. Some! 
years I’ve boosted my income by as) 
much as $5,000.” 

Income-wise among the special- 
ties, psychiatzy is not outstanding 
one way or the other. According ta 

[Continued on page 173 
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Highlights of half a dozen significant health 


measures now under the legislators’ scrutiny 

















Bill 


Medical Legislation (Cont.) 


Sponsors 


Gist 






Beneficiaries 









Hill Bill 
S.1456 


Taft Bill 
S.1581 


Murray-,_ 


Dingell 
Bill 
S.1679 
H.R.4312 
H.R.4313 


Hill (D.,Ala.) 
O’Conor (D.,Md.) 
Withers (D.,Ky.) 
Aiken (R.,Vt.) 
Morse (R.,Ore.) 


Taft (R.,Ohio) 
Smith (R.,N.J.) 
Donnell (R.,Mo.) 


Thomas (D.,Utah) _ 
Murray (D.,Mont.) 
Wagner (D.,N.Y.) 
Pepper (D.,Fla.) 
Chavez (D.,N.M.) 
Taylor (D.,Idaho) 
McGrath (D.,R.I.) 
Humphrey 
(D.,Minn. ) 
Dingell (D.,Mich. ) 


Government to 
buy voluntary, 
nonprofit health 
insurance for peo- 
ple who can’t af- 
ford it. 


Government fund 
to extend medical 
and hospital care 
to indigent and 
medically indig- 
ent. 


Tax-financed 
medical and _ hos- 
pital care for all, 
through medium 
of national com- 
pulsory sickness 
insurance. 





Family heads ; 
dependents ce 
fied by state ag 
cy as unable 
pay premiums 
voluntary hospi spitaliz 
and medical j 
surance. 
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an estimated 2 
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families (plus P& 


self-employeq@ve * 
covered by @Y¥§ hos; 
panded Social $ §P 
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curity—an es 
mated 85 of po 
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Financing 





Administration 











etrical services in 
e agefospital; diagnostic 
ble ged out-patient clinic 
ums fprvices; sixty days’ 
spitalization a year. 











encygetrical, hospital serv- 
nges; general diagnos- 
services; dental 
ices as far as prac- 


_jurgical, medical, ob- 
trical, dental, nurs- 
diagnostic, pre- 
ive services; sixty 
ys hospitalization a 
; special appli- 
and expensive 


states. States to match 
Federal funds on slid- 


ing scale. 


Federal grants to 
states, totaling $1% 
billion over five-year 
period. States match 
Federal funds on slid- 
ing scale based on per 
capita income. 


Federal funds (est. $5- 
$10 billion a year) to 
pay all bills for cov- 
ered services. Source: 
general taxes plus esti- 
mated 3-4% payroll tax 
(split between worker 
and employer) on first 
$4,800 annual income. 


Federal grants to 


Nationally by PHS 
Surgeon General, lo- 
cally by state agency. 


Nationally by Director 
of Office of Medical, 
Dental, and Hospital 
Services; locally by 
state health agency. 


Nationally by Nation- 
al Health Insurance 
Board (PHS Surgeon 
General, Social. Secur- 
ity Commissioner, and 
three others, at least 
one a physician); lo- 
cally by state agency. 


[Turn the page] 
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Medical Legislation (Cont. ) 





Sponsors 


Gist 












Beneficiaries I 

















Flanders 
Bill 
S.1970 
H.R.5087 






Hunt Bill 
§.2940 





Douglas 
Bill 

(Not yet 
intro- 


duced ) 


Flanders (R.,Vt.) 
Ives (R.,N.Y.) 
Auchincloss 
(R.,N.J.) 
Case (R.,N.]J.) 
Fulton (R.,Pa.) 
Hale (R.,Me.) 
Herter (R.,Mass. ) 
Javits (R.,N.Y.) 
Morton (R.,Ky.) 
Nixon (R.,Calif.) 


Hunt (D.,Wyo.) 


Douglas (D.,IIl.) 


Voluntary prepay- 
ment plans scale 
premium charges 
to subscribers’ in- 
comes. Govern- 
ment reimburses 
plans for deficits 
so incurred. 


Government sick- 
ness insurance Op- 
en to persons with 
incomes below a 
specified ceiling. 
Benefits and pre- 
miumsestablished 
by Federal board. 


Tax-financed 
medical care for 
persons with an- 
nual incomes be- 
low a specified 
ceiling and with 
health expenses 
over a specified 
limit. 
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ind Murgical, medical, ob- 
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nes auxiliary services; 
0 y days’ hospitaliza- 
bscrilffon a year. 


urgical, medical, ob- 
trical, diagnostic, 
eventive, hospital 
ices; most home 
office services. 


Federal grants’ to 
states. States match 
Federal funds on slid- 
ing scale. Money re- 
imburses prepay plans 
for losses incurred on 
premium rates set at 
roughly 3% of first $5,- 
000 of subscriber in- 
come. 


Federal funds pay all 
bills for covered serv- 
ices after beneficiary 
has paid $5 out of own 
pocket during year. 
Funds from subscrib- 
ers premiums and 
general taxes. 


Federal funds (est. 
$1%-$3 billion a year) 
to pay all bills for cov- 
ered services—after 
beneficiaries have paid 
specified sum out of 
own pockets. Funds 
from payroll tax of 1 
per cent on first $3,000 
annual income. 





Administration 





Nationally by the PHS 
Surgeon General; lo- 
cally by state agency. 


Nationally by a Na- 
tional Health Insur- 
ance Board (chair- 
man the PHS Surgeon 
General). 


Possibly by non-gov- 
ernmental agencies 
such as Blue Cross, 
Blue Shield. Adminis- 
trative details still un- 
settled. 














































Biggest Union Medical Plan Under Way 


Doctors appraise mine 
workers’ all-inclusive 


medical service program 


@ Of all the labor union medical 
programs, that of the United Mine 
Workers is the most comprehensive 
and far-flung. Calling on the serv- 
ices of more than 6,500 physicians 
in twenty-two states, the plan pro- 
vides coverage for some 400,000 
miners and their families. Disabled 
and pensioned miners get surgery, 
medical care, and hospitalization, as 
well as certain drugs on a doctor's 
prescription. If the treatment of 
their illness demands dental or op- 
tical care, they get that too—all 





Executive medical officer of 
the UMW program is 66-year- 
old Dr. Warren F. Draper. 


without direct cost. Working min- 
ers are limited to care in the hos- 
pital. 

After running less than a year, 
this ambitious program was tem- 
porarily suspended during the re- 
cent strike. Under the circum- 
stances, most participating M.D.’s 
feel it’s a little early to draw sweep- 
ing conclusions. But the general 
reaction seems favorable. Says Dr. 
Carl M. Peterson of the AMA Coun- 
cil on Industrial Health: “It is a 
pleasant and reassuring surprise 
that a medical experiment of this 
magnitude has proceeded with so 
little friction and misunderstanding. 
The plan seems to adjust very well 
to the existing pattern of commvu- 
nity health services.” 

Financed by a twenty-cent royal- 
ty paid by operators on each ton 
of coal mined, the UMW scheme is 
comparatively simple. When a 
union member needs medical at- 
tention, he merely goes to one of 
the participating doctors listed at 
his local. He presents proper iden- 
tification and receives treatment. 
The doctor’s bill goes to the area 
medical office, where it is reviewed, 
then forwarded to UMW headquar- 
ters in Washington for payment. 

If the patient needs hospitaliza- 


tion, the doctor recommends it, but 
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authority to hospitalize rests with 
the union. With its approval, the 
patient can enter any hospital co- 
operating in the plan. 

The UMW plan is administered 
by ten area medical offices, strategi- 
cally spotted across the twenty- 
two state area. Each office is 
headed by a physician. There’s also 
a nine-man medical advisory board 
under the chairmanship of Dr. R. 
R. Sayers, specialist in mining medi- 
cine and former director of the U.S. 
Bureau of Mines. Board members 
include such recognized authorities 
as Dr. Robin C. Buerki of the Uni- 
versity of Pennsylvania, Dr. Harold 
§. Diehl of the University of Min- 
nesota, Dr. Dean A. Clark of Massa- 
chusetts General Hospital, and Dr. 
Walter E. Vest of the West Vir- 
ginia State Medical Association. 

During the plan’s pre-strike op- 
erating period (January-September 
1949) miners get plenty of serv- 
ice. Home and office visits totaled 
180,000; some 375,000 days of 
hospital care were provided. The 
price tag: an estimated $5 million 
for medical services, $11 million 
for hospitalization. 

Principal advantages of the 
UMW arrangement, from the par- 
ticipating doctor’s viewpoint, are: 
(1) freedom to accept or refuse pa- 
tients, as in independent practice; 
(2) examination of each case on its 
merits, using other consultants if 
necessary; (3) fee set by the in- 
dividual practitioner; and (4) guar- 
anteed collections and reasonably 
prompt payment. [Turn the page] 
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Four advisory board members 
from different parts of the country 
voice the sentiments of the profes- 
sion: 

Dr. Robin C. Buerki, Pennsyl- 
vania: “It is my distinct impression 
that the plan is being developed to 
the satisfaction of the miners and 
the local physicians.” 

Dr. F. C. Beelman, Kansas: “The 
program is entirely voluntary and 
the physician can participate or 
not, as he feels inclined. Normal 
patient-physician relationships are 
encouraged.” 

Dr. William W. Haggart, Colo- 
rado: “The plan has the advantage 
that all fees are paid promptly. It 
also allows free competition.” 


Dr. Walter E. Vest, West Vir- 
“The program has been 
operated in close conjunction with 
local and state medical societies, 
The average doctor is sold on it.” 


ginia: 


No Union Clinics 


Unlike such unions as the Inter- 
national Ladies Garment Workers, 
which recently opened a new 
clinic in Manhattan, the UMW will 
use only exisiting facilities. It will 
not build hospitals or clinics; it wil] 
not rely upon salaried medical 
staffs. 

Unlike such unions as the United 
Auto Workers, the UMW will not 
use Blue Cross or Blue Shield. In- 
stead, it will pay all bills directly 





























“Doctor said you’re strong as an ox, but to humor you along 
because you’re a hypochondriac.” 
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from its national fund. And unlike 
unions that pay cash medical bene- 
fits to the worker, the UMW will 
continue to reimburse the doctor 
directly. 

Despite the program’s good 
points, it still has a few kinks. To 
help straighten them, six new liai- 
son committees have been ap- 
pointed to consult with local area 
administrators. One problem fre- 
quently discussed is the red tape 
necessary to get okays when refer- 
ring patients to specialists. An- 
other complaint concerns the paper- 
work. Although administrators have 
tried to simplify the clerical pro- 
cedure, some doctors believe it can 


be further reduced. 
No Fixed Fees 


Although doctors in some states 
use the Veterans Administration fee 
schedule as a guide, consensus is 
that the UMW plan will continue 
to operate without fixed fee sched- 
ules. “We are interested only in 
good service at fair cost,” says Dr. 
Warren F. Draper, executive medi- 
cal officer of the fund. “We are 
quite willing to leave it up to the 
profession as to how this may best 
be assured.” 

A few doctors take a dim view 
of the UMW medical program be- 
cause it is financed completely by 
the employer. “The only recom- 
mendation the Medical Advisory 
Board has made that has not re- 
ceived complete acceptance,” says 
the AMA’s Dr. Carl Peterson, “is 
the suggestion that the mine worker 
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would be better off ultimately if 
he made a personal financial con- 
tribution to the medical care pro- 
gram.” 

A more serious weakness is the 
fact that the royalty system of 
financing is subject to suspension 
in time of strike or other work 
stoppage. Commenting on _ the 
suspension of medical benefits dur- 
ing the recent UMW strike, an 
Illinois physician observed: “If the 
fund could have been used during 
periods when the miners were un- 
employed, it would have been ex- 
cellent. But as soon as they quit 
work and had a real need for such 
services, the plan was temporarily 
halted.” 

It remains to be seen whether 
the mine workers’ program will be 
able to muster sufficient strength to 
offset the effect of periodic work 
stoppages. END 

















Leftist Minority Woos Future Doctors 


A behind-the-scenes look 
at the Association of 
Internes & Medical Students 


@ On a visit to England some 
months ago, an American medical 
student attended a session of the In- 
ternational Clinical Teaching Con- 
gress, a gathering of medical-stu- 
dent representatives from many 
countries. He was immediately but- 
tonholed by several European doc- 
tors-to-be, whose question was: 
“Are most American medical stu- 
dents as Red-minded as the U.S. 
delegates here?” 


The delegates referred to were 
standard-bearers for our only na= 


tional organization of future Ameri * 


can physicians, the Association of 
Internes and Medical Students. 
AIMS is the offspring of the 1941 
wedlock of the Interne Council of 
America and the Association of 
Medical Students. It claims a mem- 
bership of 2,000 students and house- 
staff physicians at some fifty medical 
schools and hospitals. It thus claims | 
to represent about 6 per cent of the 
31,000-odd medical students and 


internes in the U.S. 


What it lacks in numbers, it? 


makes up for in noise. The organ- 
ization’s frenetic activities, its loud 
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? Former AIMS Vice Presi- 
ent Sheppard C. Thierman 
friend lead American 
‘delegation in gala parade at 
Communist-sponsored World 
Youth and Student Festival 
held last summer in Buda- 
Hungary. Another dele- 

> marches in same 

ival parade. Featured in 
festival’s exhibition hall was 
immense plaque bearing this 
motto: “Under the banner 
of Lenin, under the leader- 
ship of Stalin—forward to 
the victory of Communism!” 





Key figures of AIMS include (I. to r.): Medical Student James Foulks, 
president; Interne Sheppard Carl Thierman, past vice president for inter- 

ane national activities; and Assistant Resident William Ruberman, editor of the 
© | group’s official journal. They look to AIMS’ expanded publicity program 
to help counteract “attacks from irresponsible and uninformed sources.” 
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assurance of a professionally recommended douche powder, 
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brings cooling, soothing comfort. Its detergent action 
cleans thoroughly. Its low pH helps restore and 
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In most common vaginal infections this powerful 
but gentle antiseptic tends to overcome many of the 
usual pathogenic invaders. At the same time, its 
astringent properties help combat excessive flow, and 
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pronunciamentoes, and the lack of 
any competing student group, have 
frequently placed AIMS in the ap- 
parent role of spokesman for medi- 
cine’s entire corps of trainees. 

Many a physician had never 
heard of AIMS until 1948, when it 
came out for compulsory health in- 
surance. But as early as 1941 a few 
discerning M.D.’s had begun to 
wonder about the outfit. Editors of 
the New York Medical Week, for 
instance, were asking: “For whom 
and what is it a front?” 


The AMA Investigates 


Two years ago, AMA delegates 
heard Detroit’s Dr. Burt R. Shurly 
demand a full-scale investigation of 
AIMS on grounds that it was “ex- 
hibiting Communist tendencies.” 
Promptly thereafter, medicine’s poli- 
ey-makers directed the AMA Coun- 
cil on Medical Education and Hos- 
pitals to look into the charges. (This 
probe is now in its final stages.) 

Meanwhile, the interne associa- 
tion came under fire from other 
quarters: 

{ MD, an independently-pub- 


lished journal for medical students 
and recent graduates, criticized 
AIMS as a minority “which pre- 
sumes to speak for [a majority of] 
students and internes.” 

{ The Philadelphia Inquirer re- 
ported that much of the literature 
distributed and paid for by AIMS 
“reads like Vishinsky.” 

{ Counterattack, an anti-Commu- 
nist newsletter, called attention to a 
striking similarity between some of 
the organization’s policies and the 
“zigzags of the Kremlin’s line.” 

Critics of the association take it 
to task not merely for the sentiments 
it voices but for the company it 
keeps. Many of the organizations it 
has played footie with-have been 
branded as Conimunistsdominated 
by the U.S. Attorney General or by 
the House Committee on Un-Ameri- 
can Activities. One such organiza- 
tion is the International Union of 
Students (an offshoot of the World 
Federation of Democratic Youth), 
with which AIMS was officially af- 
filiated from 1946 through 1949. 

[eprror’s NOTE: Titles of organi- 
zations cited as Communist or Com- 





* This article, prepared jointly by the editorial staff, is the result of three 
months’ research, including correspondence with deans and administrators 
of medical schools and hospitals where AIMS chapters are located; inter- 
views with physicians in thirteen states; discussions with investigators for 
the House Committee on Un-American Activities and with private inves- 
tigating agencies; interviews with AIMS officers, members, and the editor 
of its official publication, The Interne; coverage of the association’s 1949 
national convention and several chapter meetings; study of back issues of 
the Interne for the past twelve years; and talks with non-AIMS medical stu- 


dents and intcrnes. 
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A “new” Antiseptic 





*ALSO KNOWN AS DETTOL 


proved by 20 years performance 


New to the medical profession of 
the United States, Dett, under the 
name Dettol, is standard equip- 
ment for surgeons and hospitals 
throughout the British Empire. 
Dett, for obstetrical and surgical 
use, has been proved since 1929. 

Dett, although deadly to germs, 
is gentle to human tissue. This 
clean, clear liquid with an agree- 


able odor is safe, effective, non- 
irritating and non-staining. Phy- 


sicians who have used Dettol in | 


other countries will welcome its 
introduction in the United States 
under the name of Dett. 

For a generous size sample, and 
literature, write to: The R. T. 
French Co., Pharmaceutical De- 
partment, Rochester9, New York. 
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munist-front by the U.S. Attorney 
General and/or the House Com- 
mittee on Un-American Activities 
appear throughout this article in 
italics. | 

Reporting on the Internationai 
Union of Students meeting in Pra- 
gue in 1946, an AIMS representa- 
tive wrote: “Some dissident ele- 
ments looked to our delegation for 
support of their points of view, some 
of which were aimed against the 
Soviet Union. They were disap- 
pointed, however, for the closest 
friendship and respect was main- 
tained between the two delegations 
[American and Soviet].” 


Festival in Budapest 


In 1949, the official AIMS publi- 
cation, The Interne, plugged the 
Budapest Youth Festival (sponsored 
by the World Federation of Demo- 
cratic Youth) as the “highlight” ot 
that summer’s activities for medical 
students. Dr. Sheppard C. Thier- 
man, an interne at King’s County 
Hospital (Brooklyn) who was then 
AIMS vice president, helped make 
the arrangements for American 
medical students who wished to at- 
tend. The U.S. delegation reported 
that the visit to Budapest had “dis- 
proved the slanders of the monopoly 
press of America, which lies to 
our youth about the new people’s 
democracy of Hungary.” As for the 
ruuch-publicized “Iron Curtain,” 
AIMS reported that returning mem- 
bers called it a “complete fallacy.” 
For the touring AIMSters, at least, 
there was no such thing. 





Not all AIMS members have been 
happy about their link with the 
International Union of Students. 
The matter finally came to a head 
at the association’s annual conven- 
tion last December. Retiring presi- 
dent Dr. Lewis P. Rowland argued 
that the JUS connection “does not 
mean we support Communist policy 
any more than participation . . . of 
the AMA [in] the World Medical 
Association means [the AMA sup- 
ports] Communist principle.” But a 
special committee, meeting in all- 
night session, decided the break 
should be made. Reason: “Interna- 
tional tensions and suspicions 
[have] resulted in unscientific and 
unprincipled attacks” that have “di- 
verted the attention of [AIMS] 
from its major program and pro- 
moted insecurity and confusion 
among its members.” 


AIMS ‘Cooperates’ 


Despite the official break, the con- 
vention voted to “cooperate” with 
the IUS in exchanging medical stu- 
dents. It also resolved that AIMS 
should be represented at the next 
world student conference. 

The Journal AMA has said that 
“Many of the medical students, in- 
ternes, and resident physicians who 
are members of [AIMS] probably 
are well-meaning persons,” but that 
their membership in an organiza- 
tion which cooperated with the In- 
ternational Union of Students may 
put them in a bad light and open 
them to serious criticism. 

Other links between AIMS (or its 
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progenitor groups) and pink-hued 
organizations: 

{ In 1941, according to reports 
published in The Interne, spokes- 
men of the interne-student group 
were “enthusiastically received” by 
the American Youth Congress. 

{ In 1946, The Interne beat the 
drum for the Southern Conference 
for Human Welfare and its health 
proposals for the South. 

{ In 1947, The Interne appealed 
for medical supplies for China, to 
be handled by the China Aid Coun- 
cil, subsidiary of the American 
League for Peace and Democracy. 


Leftist Advisers 


AIMS’ affinity for the infra-Red 
side of the political spectrum is ap- 
parent also in other than its official 
alliances. Many of its principal fig- 
ures have outside connections that 
are equally indicative. Listed in the 
box on page 89 are twenty-three 
groups cited as Communist or Com- 
munist-front, with whose activities 
certain AIMS officers and advisers 
have been identified. Some notable 
cases: 

{ Dr. Halsted R. Holman, 1947- 
48 president of AIMS and now its 
international representative, was re- 
cently elected a vice president of 
the International Union of Students. 

{ Dr. Walter Lear, former na- 
tional executive secretary of AIMS, 
was listed as a sponsor of the 1948 
National Youth Assembly Against 
Universal Military Training in the 
program of that assembly. This out- 
fit, according to the House Com- 
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mittee on Un-American Activities, 
was a “Communist-promoted [pro- 
ject] against our national defense 
program.” In the call to the 1946 
Win the Peace Conference (which 
brought into being the National 
Committee to Win the Peace) Dr. 
Lear was also listed as a sponsor. 

{ Dr. Lewis P. Rowland, 1949 
AIMS president, was a sponsor of 
the 1949 Bill of Rights Conference 
which, according to the House 
Committee on Un-American Ac- 
tivities, was initiated by the Civil 
Rights Congress. Among the speak- 
ers at the conference were four of 
the eleven Communist leaders re- 
cently convicted of conspiracy 
against the U.S. Government. 

{ Dr. Sheppard C. Thierman, 
1949 AIMS vice president, and a 
dozen or so other AIMSters, took 
part in last year’s World Youth and 
Student Festival held in Budapest 
under the aegis of the Warld Fed- 
eration of Democratic Youth and 
the International Union of Students. 
One American student who attend- 
ed said Dr. Thierman took the occa- 
sion to denounce the U.S. legation 
there as a “spy center.” The festi- 
val’s American delegation, of 
which Dr. Thierman was co-chair- 
man, issued this portrayal of life in 
the U.S.: 


Warmongers and Fascists 


“The threat of war is hatched in 
the offices of our Wall Street financi- 
al lords . . . More than one-third of 
us [in the U.S.] are brought up in 
ugly tenement slums . . . Purge com- 

















ft Whey 
REN 
cold combatant 


Caubren Compound is remarkably effective against the common cold 
because it is a carefully designed cold combatant. It is more than a 
good antihistaminic. It is an antihistaminic PLUS . . . because in addition 
to Chlorothen Citrate (25 mg.), antihistaminic of low toxicity, it con- 
ie ee Gr ee eae Saree oe 
antipyretic synergists. The caffeine also 
duiday-tdanetiaedtadeli dilliaipenin eikenadlieh ailten 
minic as Chlorothen Citrate. 
A most recent report (Industrial Medicine And Surgery, December 
1949)' on a controlled clinical trial of Caubren Compound states: 
“In 92 persons observed for an adequate period of time who were 
treated with a compound antihistaminic analgesic preparation,* the 
average duration of colds was 2.7 days as compared with an average 
duration of 5.3 in 74 treated with aspirin.” 
“Nineteen of the persons receiving the compound* had no evidences 
of the infection after 24 hours.” 
“The compound* may be administered with safety within the dosage 
levels prescribed because of the low incidence of toxic effects.” 
“This compound’ is an effective agent in the therapy of the common 
cold, aborting the infection when administered early, abating the 
symptoms and shortening the duration when administered later.” 
*Caubren Compound: Available only on your prescription in bottles of 20 
and 100 tablets. 
1. Phillips, W. F. P., and Fishbein, W. I: Indust. Med. & Surg. 18:526 (Dec.) 1949 


IEEE Hep 


LABORATORIES - Division Nutrition Research Laboratories, Chicago 30, IIlinois 











en pro 
ever-lo 
for job 
is Join 

A 


Ina 


Rein 
ll, 1950. 


' mittees, often composed of Negro- 

haters and open Fascists, censor our 
| textbooks, plunder our libraries, 
hound progressive teachers, threat- 
en protesting students . . . To the 
ever-louder demand of our youth 
for jobs, all Wall Street can answer 
is ‘Join the Army.’” 


AIMS Draws the Line 


In a stormy, pre-convention meet- 
ing at Columbia’s College of Physi- 
cians and Surgeons last December, 
one student condemned Dr. Thier- 
man’s conduct at the Budapest festi- 
yval® and recommended that the 
chapter repudiate his actions. Dr. 
" Thierman, attending the meeting to 
speak on the International Union of 
Students, suggested that a majority 
of the U.S. delegation would en- 
dorse his leadership. The Columbia 
chapter decided to let a national! 
committee look into the accusations 
against him. 

Another AIMS member, Wagner 
Bridger, was interviewed by the 
Daily Worker on his return from a 
1947 trip abroad. The newspaper 
quoted him as follows: “Do you 
know what many people asked us? 
.. . They said: “What’s this about 
imprisoning Eugene Dennis? 
Where’s all this American democ- 
racy we hear so much about?’ ” Den- 
nis is secretary of the Communist 
Party in America. 

Records of the House Committee 
on Un-American Activities indicate 
S¥or a more detailed account of Dr. Thicr- 
man’s activities at the festival, see “How 
Our Commies Defame America Abroad,”’ by 


Vie Reinemer, Saturday Evening Post, Feb. 
ll, 1950. 


that eight out of twenty-seven mem- 
bers of The Interne’s 1949 editorial 
board or scientific editorial board 
have been affiliated with two or 
more organizations cited as Com- 
munist-fronts by the committee or 
by the Attorney General. Has this 
influenced the publication’s editorial 
policies? The answers may be 
gauged from these facts: 

{ Prior to the Hitler-Stalin pact 
in 1939, The Interne was militantly 
anti-Fascist. Its comments on this 
theme appeared every three or four 
months. 


‘Screeching, Hysterical’ 


{ Immediately following the Hit- 
ler-Stalin pact, The Interne began 
to decry the “screeching, hysterical 
headlines” of U.S. newspapers. 
Later issues spoke of the “distorted 
facts and often deliberate falsifica- 
tion” by those seeking U.S. entry in- 
to the war. The Interne also rappec 
the “so-called War Emergency uti- 
lized . . . to curtail all social] ad- 
vances at home.” (Avowedly Com- 
munist publications at that time 
were also violently anti-war, putting 
stress on home problems; Commu- 
nist organizations were demonstrat- 
ing against war by picketing, etc. ) 

{ In June 1941, when Germany 
invaded Russia, The Interne’s views 
on war veered sharply. For the first 
time, it urged AIMS chapters to send 
“medical aid to the democracies 
fighting Hitler.” The war emergen- 
cy, instead of being something 
drummed up by schemers for “their 
own selfish ends,”” was now “a 

















three 
essentials... the effective treatment of biliary dysfunction 


are combined in Caroid and Bile Salts Tablets. 


They afford a desirable threefold action as- 


















choleretic ...to produce increased bile flow 


digestant ...to assist digestion 


J 


laxative ...to induce peristaltic action and 

help reestablish normal function. 
Caroid and Bile Salts Tablets have been a prescription 
favorite for many years as an effective aid in the treatment of 
biliary stasis, cholecystitis, constipation of biliary origin. 
Available in bottles of 20, 50, 100, 500 and 1000. 


cies o..CAFOIM ANG Bile Salts wits rrensiritc 


American trial supply on request 
Ferment 
Company, inc. 1450 Broadway, New York 18, N.Y. 







in seborrheic dermatitis 


Pragmatar is generally recognized as the 
most effective preparation available for 


the treatment of seborrheic dermatitis. 





This outstanding tar-sulfur-salicylic acid 
ointment is particularly useful in the general 


care and hygiene of the seborrheic scalp. 


Smith, Kline & French Laboratories, Philadelphia 1 
Seborrheic Dermatitis. From the S.K.F. booklet, 


“Diagnosis and Treatment of Some Common Skin Disorders”. 
For a copy of the booklet, address Dept. C. 


Pragmatar 


highly effective 
in an unusually wide range 


of common skin disorders 





See how Acnomel 
solves the acne problem! 









provement in a matter of days. But 
AcnoMEL does more. Delicately flesh-tinted, 
ACNOMEL masks unsightly lesions, helps 
your teen-age acne patient overcome his 

/ D 

ee = Before Acnomel 
complexion-complex. 


If neglected, acne may cause not a 
permanent physical scarring but d 


AcNoMEL ordinarily brings definite im- 


| permanent emotional secarriy 





f | Smith, Kline & French Laboratories, Philadelphia Acnomel clears up acne lesio 
banishes that being-stared-at 














Applying Acnomel After Acnomel 

Due to its superior vehicle, Acnomel Flesh-tinted Acnomel, although virtad 
can be applied smoothly and evenly, invisible, has masked unsigh 
dries in a few seconds after appli- lesions. The active drugs (resorcm 
cation. Acnomel removes excess oil 2%, and sulfur, 8%) are in inti 
from skin, washes off readily with water. prolonged contact with the affected # 


a significant advance, 





| A C | 0 i] p clinical and cosmetic, 
in acne therapy 
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Activities) . 


anil American Committee to Save Refugees 
mat 4 American Friends of Spanish Democracy 
sala Champion 

= Citizens Committee for Harry Bridges 





New Masses 








@ Among recent officers of the Association of Internes and Medi- 
cal Students, and among editorial-board members of the associa- 
tion’s publication, The Interne, a number have been cited as 
sponsors of, or participants in the activities of, one or more of 
the following organizations and publications found to be Com- 
munist or Communist-front by the U.S. Attorney General and/or 
by the House Un-American Activities Committee (or its Con- 
gressional predecessor, the Special Committee on Un-American 


American Committee for Democracy and Intellectual Freedom 


Civil Rights Congress 

Coordinating Committee to Lift the Embargo 
Council for Pan American Democracy 

Friends of the Abraham Lincoln Brigade 
International Union of Students 

Jefferson School of Social Science 

Joint Anti-Fascist Refugee Committee 

League of American Writers 

National Committee to Win the Peace 

National Council of American-Soviet Friendship 
National Federation for Constitutional Liberties 


North American Committee to Aid Spanish Democracy 
Reichstag Fire Trial Anniversary Committee 

School for Democracy 

Science and Society 

Spanish Refugee Relief Campaign 

World Federation of Democratic Youth 


Web of Affiliations 









































eds} crisis which threatens the basis of Interne (and other AIMS literature) 
the democratic ways of life of our has urged Big Three unity, peace, 


people.” 





{ During the post-war years, The outlawing of the atomic bomb. The 








international cooperation, and the 










reliable, conventent, 
versatile, palatable 


5 New 


water-soluble liquid 
vitamin preparations 


Potent, economical and pleasant tasting, these three 
new vitamin preparations are ideally suited for routine 
supplementation of diets of infants, children and 
adults. @ They may be dropped directly into the 
mouth, stirred into the formula, or mixed into cereals 
or other foods. & Each is supplied in 15 and 50 ce. 
bottles, with an appropriately calibrated dropper to 
assure accurate dosage and facilitate administration, 





POLY-VI-SOL 

Each 0.6 cc. supplies: 

Vitamin A 5000 USP units 
Vitamin D 1000 USP units 
Ascorbic Acid 50.0 mg. 
Thiamine 1.0 mg. 
Riboflavin 0.8 mg. 
Niacinamide 5.0 mg. 





TRI-VI-SOL 

Each 0.6 cc. supplies: 

Vitamin A 5000 USP units 
Vitamin D 1000 USP units 
Ascorbic Acid 50 mg. 


CE-VI-SOL 
Each 0.5 cc. supplies: 
Ascorbic Acid 50 mg. 


MEAD JOHNSON & CO. 
EVANSVILLE 21,IND., U.S.A. 
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main roadblocks to these worthy 
aims have been “Fascism” and “im- 
perialism.” No criticism of Soviet 
Russia or its satellites is to be found 
in AIMS’ official organ. 

Dr. William Ruberman, current 
editor who is an assistant resident 
at Montefiore Hospital (N.Y.), cate- 
gorically denies that AIMS follows 
any line except “its constitution and 
what it considers the needs of med- 
ical students.” 

Growing suspicions about AIMS 
have left their mark on The Interne 
by way of diminished advertising 
support. The journal admits that it 
now faces “the most serious financi- 
al crisis in its history.” AIMSters are 
being urged to write the publica- 
tion’s pharmaceutical accounts, in- 
dicating an interest in advertised 
products. Space sales are of prime 
importance to The Interne, since it 
circulates free of charge to more 
than 20,000 medical students and 
house-staff physicians (in addition 
to AIMS members, who pay out $1 
a year for its support). 

Among The Interne’s scientific 
editorial board members are sev- 
eral present and past leaders of 
Physicians Forum, including Ernst 
P. Boas, Allan M. Butler, Leo M. 
Davidoff, and Miles Atkinson. To 
what extent the Physicians Forum 
(or anyone connected with it) has 
given financial support to AIMS, 
as some observers contend, could 
not be ascertained. AIMS members 
claim there is no connection be- 
tween the two organizations. 

A long-time AIMS rallying cry has 


been higher salaries for internes. 
Thanks in part to the association's 
efforts, most hospitals now provide 
internes with longer vacations, bet- 
ter food, and modest stipends. AIMS 
is currently demanding monthly 
minimum pay scales of $100 for in- 
ternes, $150 for assistant residents, 
and $200 for residents—plus main- 
tenance or its equivalent in cash. 


Wage Demands 


Charging that “some of the big- 
wigs of the AMA are out to spike in- 
terne salaries,” AIMS puts its faith 
in “organized campaigns.” In the 
past, these have included house- 
staff meetings, petition drives, let- 
ters to newspapers, public forums, 
support to legislative bills, and (in 
one case) a march en masse, in uni- 
form, to New York’s City Hall. 

AIMS has for years fought all 
forms of discrimination, both in 
and outside the medical field. Be- 
cause of the “failure of organized 
medicine to grant membership to 
Negro physicians and to take action 
against the discriminatory practices 
of schools and hospitals,” AIMS 
feels that the burden of promoting 
race equality falls on the shoulders 
of internes and students. The enthu- 
siasm, time, and effort that AIMS 
members devote to this problem 
have earned the organization plau- 
dits from many quarters. 

Medical-school deans and hospi- 
tal directors vary in their opinions 
of AIMS. Says one educator: “The 
organization provides a means by 
which students can secure informa- 

















Sto excessive uterine bleeding! 





Functional uterine bleeding is most common in 
patients approaching the climacteric or during ado- 
lescence but it may occur at any age. Usually ic is 
menorthagic in type, but it may be intermenstrual 
or metrorrhagic. There may be complete irregu- 
larity in the menstrual function. 





is recommended in all these varieties provided 
there is no underlying-organic factor such as tumor. 
The active anti-menorrhagic factor from sterols of 
the liver is of marked value in the control of func- 
tional uterine bleeding. 

Dosage: During excessive flooding, massive dos- 
age — 8 or more glanules t.i.d., up to 50 per day. 
Best time to start treatment is about 2 weeks be- Have 


fore menstruation, 2 or more glanules t.i.d, yuoguenitbecepedty' “Armour” 


HEADQUARTERS FOR MEDICINALS OF ANIMAL ORIGIN °* 
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tion that is not always available in 
the medical curriculum. It seems to 
be doing an intelligent job of inves- 


tigating and presenting the facts.” 


Comments another: “Some AIMS 
members have a chip-on-the-shoul- 
der approach and have, by lack of 
courtesy and judgment, antagonized 
hospital administrators, staff physi- 
cians, and fellow students. Their 
Committee on Academic Freedom 
has acted discourteously and with- 
out judgment and sometimes has 
taken the attitude that, in any situa- 
tion, the interne or student must be 
right and the administration wrong.” 

AIMS first went on record in 
favor of compulsory health insur- 
ance at its 1948 convention. A chap- 
ter referendum later backed up this 
stand. Though The Interne has 
printed an occasional article against 
Federal medicine, its position over 
the years has been preponderantly 
favorable to the idea. An air of im- 
partiality was lent the 1949 conven- 
tion, however, by a prominent dis- 
play of Whitaker-Baxter literature. 


AIMS Loses Ground 


Although AIMS has worked hard 
to get new chapters started, mem- 
bership is now lower than it was ten 
years ago in its progenitor, the As- 
sociation of Medical Students. 
AIMS officers attribute this to loss 
of members to the armed forces 
during the war—and also to the 
fear of public opinion as a result 
of attacks on the group. Past Presi- 
dent Dr. Lewis Rowland adds that 
some medical schools “have threat- 








ened dire punishment to those stu- 
dents who dare to establish an AIMS 
chapter.” 

Membership is concentrated 
largely in such cities as New York, 
Chicago, and Philadelphia. Strong 
chapters exist at Yale University 
(about sixty out of 225 students 
have joined) and Columbia’s Col- 
lege of Physicians and Surgeons 
(sixty members out of 400-plus stu- 
dents). Organized only last spring, 
the Columbia chapter boasts three 
national officers, including the 1950 
president, James Foulks. 

Says Foulks: “It’s quite possible 
that some Communists have joined 
the organization. We don’t ask mem- 
bers their political beliefs as long as 
they go along with our aims.” 

At long last, it now looks as if 
AIMS may get a competitor. AMA 
delegates last December proposed 
a “Junior AMA” for internes and 
medical students. The idea could 
easily catch on. At the University 
of Virginia, for instance, a new or- 
ganization called the American 
Medical Students Association has al- 
ready enrolled more than 70 per 
cent of the student body. This unit 
hopes to win the sanction of the 
AMA, then branch out to other 
schools. 

What, then, will happen to 
AIMS? Its core of left-wingers can 
be counted on to stick to the end. 
But indications are that their col- 
lective (and sometimes collectivist) 
efforts may not be enough to keep 
the association from withering on 
the vine. END 














Doctor... 





Here are two great Spot Tests that simplify urinalysis. 


GALATEST 


The simplest, fastest urine sugar test known. 


ACETONE TEST 


(DENCO) 
For the rapid detection of Acetone 
in urine or in blood plasma. 


A LITTLE POWDER 
A LITTLE URINE 











COLOR REACTION IMMEDIATELY 


Galatest and Acetone Test (Denco) . .. 





Spot Tests that require no special labo- 
ratory equipment, liquid reagents, or 
external sources of heat. 

One or two drops of the specimen to be 
tested are dropped upon a little of the 
powder and a color reaction occurs im- 














oe ag ag gre mediately if acetone or reducing sugar 
color chart. Available at all is present. False positive reactions do 
a ee not occur. Because of the simple tech 

nique required, error resulting from 





faulty procedure is eliminated. 


cre ; Both tests are ideally suited for office 
Joslin, E. P., et al: Treatment of ‘. 
Diabetes Mellitus—8 Ed., Phila., use, laboratory, bedside, and “mass 
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Plan your moves now for 
major tax savings when 


March 1951 rolls around 


@lf there’s a chance that you'll 
dispose of any capital assets this 
year—stocks, bonds, real estate—re- 
member this: You can clip dollars 
off next year’s tax bill by exercising 
a bit of forethought now. 

Perhaps the greatest saving can 
be achieved by proper timing. This 
is because capital gains or losses on 
assets held six months or less are 
taxable or deductible in full; capital 
gains or losses on assets held more 
than six months are only 50 per cent 
taxable or deductible. 

So if you foresee taking a loss on 
an asset transaction, sell before 
you've held the asset six months. In 
that way you get a 100 per cent 
deduction for tax purposes. If, on 





*Here’s a sequel to last month’s 
“Saving Taxes on Asset Sales.” It 
tells how to plan 1950 transactions 
to produce maximum take-home 
profit. Author Alfred J. Cronin is a 
member of the firm of Murphy, 
Lanier & Quinn, accountants and 
tax consultants. 


Tips on Capital Asset Transactions 





the other hand, you expect to profit 
from an asset transaction, hold the 
asset more than six months. Then 
only half your gain will be taxable. 

Suppose, by way of illustration, 
that you bought a $100 share of 
stock and a $1,000 bond on January 
10 of this year. Assume you hold 
the stock for five months from pur- 
chase date, then sell it at $200—an 
apparent profit of $100. Two 
months later you sell the bond, at 
$1,100—again, a $100 apparent 
profit. Actually, once the Govern- 
ment has taken its share of each, 
the latter profit is the larger. For 
only half the bond profit is taxable, 
since this asset was held longer 
than six months. On the other hand, 
all the stock profit is subject to tax, 
because the stock was held less 
than six months. 

The tax law does not allow you to 
deduct capital losses on personal 
possessions such as your residence 
or jewelry. On the other hand, prof- 
its arising from the sale of such as- 
sets are taxed like any other capital 
gain. Only if you convert your resi- 
dence entirely into a rent-producing 
property will a loss sustained on its 
sale be fully deductible. 

There’s a limitation of $1,000 
on the net capital loss you can claim 
in any one year; but a heavier loss 




















Attractive? Yes... but made first 
for support! BAUER & BLACK 


Mee _- 


- When you tell your peciediaici wear 
BAUER: & BLACK Elastic Stockings, 
you know that you are prescribing 
KF real support... - real relief. You are 
> ‘not letting your patients sacrifice 
_ support for style . . . yet, BAUER & 
- BLACK Elastic Stockings will satisfy 
_ the most mve-consclous patients, 


for they provide... ! 
* EFFECTIVE 5 ‘SUPPORT 
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For your patients’ support and comfort, prescribe 
Bauer & Black Elastic Supports 





TENSOR", the Elastic Bandage woven Baver & Black Abdominal Belts . . . 
with LIVE RUBBER THREAD, strong surgical elastic gives firm, 





provides dependable, controlled positive, adjustable support—on 
pressure. and off without lacing. 
Send today for informative FREE BOOKLET on ELASTIC SUPPORTS! Write Dept. CO-3 


Meee SBAUER & BLACK) | 


Division of The Kendall Company, 2500 S. Dearborn St., Chicago 16 *Reg. U. S. Pat. Of. 


FIRST IN ELASTIC SUPPORTS 
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can be spread over that year and 
the five succeeding ones. Thus, if 
your capital losses amounted to 
$6,000 last year, you were allowed 
to deduct only $1,000 of that sum 
on your Federal income tax return 
for 1949. But the remaining $5,000 
isn’t entirely lost; it can be claimed 
bit by bit on 1950-1954 returns. 
Bear in mind that net capital loss is 
the difference between your capital 
gains and losses (including carry- 
over losses) in any given year. 

You are not permitted to deduct 
capital losses incurred on “wash 
sales.” That is, you can’t deduct a 
loss on the sale of a security if, with- 
in thirty days before or after, you 
contracted to acquire or actually 
did acquire almost identical prop- 
erty. But the tax law does not pro- 
hibit using capital gains from wash 
sales to offset capital losses. 

Suppose you suffer heavy capital 
losses in 1950-—so heavy, in fact, 
that your capital gains probably 
won't balance the entire sum even 
with the five-year carry-over. If you 
own other securities that have in- 
creased in value, you can salvage 
some of the loss for tax purposes. 
Here’s how you do it: Sell the ap- 
preciated securities. Enter the profit 
on your tax return. The result: an 
increase in the amount of capital 
loss you can deduct in 1950. 

To complete the wash sale, you 
need only buy back the same se- 
curities. Since you've increased 
their cost, you have cut capital gain 
taxes that may result from a future 
sale of these securities. 





If there are indications that a 
particular security you hold is go- 
ing to be worthless, sell it at the 
earliest possible time to fix the 
amount of your loss (and possibly 
make it short-term and fully de- 
ductible). If you wait until its value 
is nil, you invite argument as to 
when it became worthless. 

Bad debts incurred outside your 
practice are fully deductible if they 
can be proved worthless. Claim 
them as short-term losses regardless 
of how long they were owed you. 

If you plan on selling real estate 
at a profit, don’t overlook the possi- 
bilities of selling on an installment 
basis; it may save you taxes. As- 
sume you sell in November 1950, 
for $30,000, land that cost you 
$20,000 when you bought it the 
first of the year. If you collect the 
full $30,000 on sale, you will have 
a 1950 capital gain of $10,000. 

But, if you arrange the sale 
contract so that $6,000 is paid you 
in November 1950, and $6,000 
will be paid you each year, start- 
ing in 1951, the overall profit of 
$10,000 will be spread over five 
years, and should cut your taxes. 

You are permitted to use this 
method of reporting sales if the 
payments. to you in the initial year 
do not exceed 30 per cent of the 
selling price. The proportion of 
each annual payment to be re- 
ported as capital gain is the total 
profit (in the above illustration, 
$10,000) divided by the total pay- 
ments to be received (in the above, 
$30,000). —ALFRED J. CRONIN 
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It would set up Government- 
run health insurance plan 


with membership optional 


@ Lester C. Hunt is the Democra- 
tic Senator from Wyoming who last 
year won medicine’s plaudits for 
his vigorous fight against President 
Truman’s Reorganization Plan No. 
1. He’s a dentist by profession. He 
believes strongly that “something 
has to be done about this matter of 
medical care.” Last month he was 
polishing up a brand-new health 
measure (S.2940) to equip his ideas 
with legislative wings. 

Core of his plan® is a system of 
Government-operated health insur- 
ance. Anyone whose yearly income 
was less than $5,000 could sub- 
scribe—but no one would be forced 
to join. The plan would underwrite 
the subscriber's medical expenses 
after the first $5 paid from his own 
pocket each year. Premiums and the 
scope of benefits would be set by a 
five-man National Health Insurance 
Board. 

Senator Hunt started out with the 
premise that an all-encompassing 
Federal scheme was unworkable. 


*For details of another such plan, see 
page 57. 






What’s in the Hunt Health Bill 
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His first ideas for a practical sub- 
stitute centered around a deductibi- 
lity feature. If the insured people 
had to pay $50 worth of medical 
bills a year before being eligible for 
benefits, he reasoned, it would keep 
the program’s coverage within 
bounds. 

As his plan now shapes up, how- 
ever, the Senator has all but aban- 
doned the deductibility feature. “If 
the figure were pegged at $50 or 
higher,” he explains, “I’m afraid it 
would discourage too many people 
from joining—the very people who 





Latest middle-of-the-roader to draft 
a health plan is Sen. Lester Hunt. 














would stand to gain the most from 
membership.” 

To run his proposed plan, the 
Wyoming legislator has blocked out 
a new health hierarchy in the Gov- 
ernment. Top man would be a Sec- 
retary of Health—“a professional 
health worker who has been active 
in the practice of medicine or den- 
tistry.” Chairman of the proposed 
National Health Insurance Board 
would be the PHS Surgeon General. 
The other four members of this 
board would be Presidential ap- 
pointees representing hospitals, den- 
tistry, and the lay public. 

What powers would the proposed 
board have? By all indications, 
plenty. Among other things, it 
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would (a) decide on the specific 
benefits to be provided under the 
plan; (b) establish the rates to be 
charged for these services; (c) de 
termine payments to doctors and 
hospitals for providing the benefits, 
(d) adjust benefits, rates, and pay- 
ments so as to keep the plan solvent, 

All this sounds suspiciously like 
the Administration’s health scheme 
—the one Senator Hunt is trying to 
get away from. And despite his 
good intentions, it might easily turn 
out to be just that. Consider, for 
example, one major problem that 
would confront the five-man Fed- 
eral board: the setting of premium 
rates. 

If the rates were established on a 
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WEAK ARCH 


Tired, Aching Feet... 


Rheumatoid Foot 
and Leg Pains... 


Sore Heels... 


Excessive Fatigue 
due to Foot Strain 
and Weak Arch 


Quickly Relieved 
This Simple, 
Scientific Way 
with Dr. Scholl’s 
FOOT-EAZER 


How Dr. Scholl's Foot-Eazer 
helps reposition Arch structure 


A typical case of weakened 
Longitudinal Arch 


promptly relieve the sufferer’s dis. 
tress. They are thin, light, flexible and 


ESE symptoms, so common among 
persons who walk or stand for the 










most part during their working hours, 
are quickly relieved when patients 
are fitted with Dr. Scholl’s Foot- 
Eazers. By easing muscular and liga- 
mentous strain of the weakened arch 
structure, Dr. Scholl’s Foot-Eazers 


adjustable as condition of the arches 
improves. Expertly fitted at Shoe and 
Department Stores and at Dr. Scholl 
Foot Comfort* Shops in principal 
cities. $5.00 pair. Professional litera- 
ture gladly mailed on request. 
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sound actuarial basis, they’d be too 
high for low-income families. (Rea- 
son: The Hunt plan would cover 
poor risks as well as the normal 
risks to which voluntary-plan rates 
are geared.) And if the rates were 
set low enough for almost everyone 
to pay, the scheme would run at a 
huge loss. Which means the Gov- 
ernment would have to subsidize 
the plan out of general revenues— 
to the tune of unknown billions. 
And what about Blue Cross and 
Blue Shield? They’d have a hard 
time standing up against the com- 
petition of a Government-subsi- 


| dized plan. It’s not inconceivable 


that they'd have-to shut up shop. 
Which would be an invitation for 
Uncle Sam to step into the gap and 
provide health insurance forall. 
Page Messrs. Murray and Dingell! 

The Hunt plan is an earnest at- 
tempt to get more people covered 





by health insurance. In preparing 
the measure, the Wyoming Senator 
conferred for two months with lead- 
ers in medicine, dentistry, phar- 
macy, nursing, and hospitalization. 
His ideas may yet jell into some- 
thing palatable. But as they stand, 
they show more than a trace of the 
old Ewing mixture._jJOHN BYRNE 
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' The selective cerebral action of Norodin is useful 
in dispelling the shadows of mild mental depres- 
sion. The reported advantages of Norodin over 
chemically related analeptics include smaller dos- 
ages, more prompt and prolonged mental stimula- 


tion, and relatively few side effects. Norodin can be 
used to advantage in achieving the sense of well- 
being essential to effective patient management in 
functional and organic disturbances. In obesity, 
Norodin is useful in reducing the desire for food 
and counteracting the low spirits associated with 
the rigors of an enforced diet. 


Supplied: 2.5 and 5 mg. tablets in bottles of 100 
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Letter-Writers’ Check-List ——— 


Before writing any letter, ask yourself: 
What is my real objective? 
What is the best way to accomplish it? (Consider all 
the alternatives. ) 
What facts, ideas, and impressions must I convey? (Jot 
them down first on scratch paper if the letter promises 
to be complicated. ) 


The rag He of the letter should: 
Be conversational—not stereotyped. 
Express the “you” attitude (approach matter from 
standpoint of the other person’s wants and interests). 
Contain a worth-while idea (not merely an acknowledg- 
ment of a previous letter). 
Sound a positive tone—never a negative one. 


The close ot the letter should: 
1. Suggest the specific action desired (if any). 
2. Express confidence—not merely hope or anticipation. 
3. Be stated positively so as to induce the necessary 
response. 


After writing a letter, challenge yourself thus: 
. The letter fails to bear the stamp of one ruling idea. (It 

can’t be summed up in a sentence.) 
One or more essential points are lacking. (Bear in mind 
here the response desired. ) 
Non-essential material has been included which is ex- 
traneous to the central theme. 
The ideas are not in logical sequence, nor are they 
clearly connected. 
The chief thoughts have been subordinated, the lesser 
thoughts emphasized. 
The letter isn’t cordial enough. 
The person’s request (if any) isn’t adequately answered; 
so the reply will create dissatisfaction. 
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President’s health program 
opposed by a 3-to-2 ratio, 
Gallup pollsters report 


@ The complex and much debated 
issue of compulsory medical insur- 
ance finds opinion closely divided 
among voters who are familiar with 
it. The weight of opinion at present 
is against the bill. 

A large proportion of voters are 
still not well-informed about the 
provisions of the Truman proposal, 
or about the issues involved. Ap- 
proximately two-thirds of the 
adults questioned in a national sur- 
vey say they have heard or read 
about the Truman plan. 

But only a little more than half 
have followed the issue closely 
enough to be able to state an argu- 
ment either for or against medical 
insurance as proposed by the Ad- 
ministration. 

Even fewer know how the cost 
of the plan would be met—namely, 
by a tax to be paid half by em- 
ployers, half by employes. 





*George Gallup, author of this ar- 
ticle, is director of the American 
Institute of Public Opinion. 


Voters Cool to Compulsory Scheme 
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In sounding opinion on medical 
insurance, the Institute used an in- 
tensive questioning technique—a 
battery of questions to probe not 
only attitudes but knowledge about 
the issue. The survey was one of a 
series dealing with President Tru- 
man’s legislative program for 1950, 
as outlined in his state-of-the-union 
message. 

The first question in the survey 
on medical insurance was “Have 
you heard or read about the Tru- 
man Administration’s plan for com- 
pulsory health insurance?” 


The vote: 
SE Kadi ek orkid atk alate 66% 
Dee ees Tee 34 


All who answered in the affirma- 
tive were asked: “What would you 
yourself say are the best arguments 
IN FAVOR of the government’s plan? 
And what would you say are the 
best arguments acamnst the gov- 
ernment’s plan?” 


The Pro and the Con 


A total of 54 percent of all per- 
sons questioned were able to name 
some argument either for or against. 
The chief arguments advanced in 
favor were that it would give medi- 
cal care to people who can’t afford 
it now and would improve the na- 
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tion’s health. The chief arguments 
cited against the plan were that it 
would cost too much and that it 
would hurt the medical profession 
and lower the standards of medical 
care. 

The 54 per cent who were able 
to state an argument either for or 
against the plan were asked: “What 
is your opinion about it—are you 
for the Administration’s plan, or 
not?” They voted as follows: 


RAREST SCr Parte 20% 
BEER Se occcccccccce 29 
No opinion ............ 5 
Total stating — 
an argument ......... 54% 


This same question was put to 
all persons who have heard or read 
about the plan, regardless of how 
well-informed they are. They voted: 


PN ak twee ec oaeev de 22% 
PT o¢a5 6540000 0 0'o% 31 
No opinion ............ 13 
Total who have — 
heard of plan ........ 66% 


The final question was: “Do you 


know how the cost of the plan 
would be met?” 

One person in three (380 per 
cent) gave a correct answer, saying 
“payroll deductions,” “taxes” or 
“like social security.” The rest did 
not know. 

The group informed on the meth- 
od of payment voted as follows on 
the medical insurance plan: 


PEE Sadesddditesieds 10% 
ag SN 17 
No opinion ............ 8 


Total correctly in- 
formed on payment . . .30% 


What about the British people? 
How do they like their national 
health plan, which has been in force 
since 1948? By all the signs, they 
like it. After six months they voted 
it the best thing the Labor party 
had done, in a survey by the British 
Institute of Public Opinion. 

Recently another survey asked 
those who had used the health serv- 
ice whether they were satisfied with 
the treatment. Six out of seven said 
they were satisfied.—GEORGE GALLUP 


Second Courtship 


@ Soon after the delivery, the young mother was taken to her 
room, where her husband and her mother-in-law were permitted 
to visit her. The patient was still groggy, so the husband was 
content just to hold her hand. After a while the young mother, 
unaware of the presence of her mother-in-law, said: “Honey, 
after this we'll have to be real careful—just like before we were 


married.” 


—M.D., OHIO 
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Failure of the old-age 
benefits system has important 


overtones for medical men 


@ A shining new era for old folks. 
No more sponging off relatives or 
applying for Government handouts. 
Instead, Federal old-age insurance, 
with monthly benefits from Uncle 


| Sam as a bought-and-paid-for right. 


This was the vision proclaimed 
by Washington planners when the 
Social Security Act of 1935 became 
law. For years, most people took 
their word for it. Now the grains of 
salt are being belatedly applied. 

Some months ago, for example, 
when the Administration sought to 
bring physicians into the scheme, 
many an M.D. took a long first look 
behind the Social Security facade. 
What he saw made him anxious to 
stay outside. 

Practically everyone, as a matter 
of fact, is unhappy about the pres- 
ent old-age scheme. President Tru- 
man calls it “altogether inadequate.” 
Federal Security Administrator Os- 
car Ewing concedes: “Old people 
who are entirely dependent upon 
their Social Security payments are 
enduring slow starvation.” Others 
are even blunter about it. 


The Truth About Social Security 
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Says Representative Carl T. Cur- 
tis (R., Neb.), one of the best- 
informed students of the problem: 
“The present program is a grossly 
unsound and ineffective tool for the 
purposes it attempts to accomplish. 
It makes grandiose promises for the 
future. But what of today’s older 
population? 

“Consider the poorer two-thirds 
of the people now past 65. Only 
about one-fifth of this group have 
qualified for benefits. The program 
has thus failed to take care of those 
persons for whom its benefits should 
be primarily available.” 


Tax or Insurance? 


Says Marjorie L. Shearon, a for- 
mer Social Security Administration 
analyst: “The present old-age insur- 
ance system is a cruel hoax. Work- 
ers are not buying insurance; they 
are not paying premiums; they are 
paying an ordinary income tax. So- 
cial Security is a clever taxing de- 
vice and nothing more.” 

What are the facts about Social 
Security? What should be done to 
put the system on an even keel? 

The answers have a special sig- 
nificance for medical men. For one 
thing, doctors may yet be drawn 
into the old-age insurance scheme. 
For another, Social Security is the 
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master plan into which compulsory 
health insurance—if enacted—would 
be fitted. A down-to-earth review 
of the present system may thus 
show private practitioners the shape 
of things to come. 

Perhaps the best way to get at 
the facts is to turn the spotlight on 
(1) Social Security today; (2) the 
proposed Congressional revisions; 
and (3) the newly-released recom- 
mendations of the Brookings Insti- 
tution. * 

1. Social Security today. Bene- 
fits being paid under Old Age and 
Survivors Insurance average $26 a 
month. These benefits go to some 
2.6 million people (there are about 
11 million persons past 65 in the 
US.). Benefits are financed by a 
payroll tax of 1% per cent on the 
first $3,000 of income, paid by both 
workers and employers. 


Twelve Billion Surplus 


The payroll-tax device has not 
only produced funds for current 
benefits; it has built up a $12 bil- 
lion excess besides. This money has 
not, however, been held in reserve. 
Instead, it has been spent on cur- 
rent Government projects. The 
OASI “trust fund” holds what 
amounts to $12 billion worth of 
Government IOU’s. 

Though old-age insurance was 
supposed to replace Federal relief, 
ithasn’t worked out that way. More 
people still get direct Federal as- 
"The Cost and Financing of Social Se- 


curity.” By Lewis Meriam, Karl T. Schlot- 
terbeck, and Mildred Maroney. 1950. The 


Brookings Institution, Washington, D.C. $3. 
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sistance than get Social Security 
benefits. What’s more, average re- 
lief payments have more than 
doubled since 1939, while old-age 
benefits have risen scarcely at all. 

One reason old-age benefits 
haven’t kept pace with living costs 
is that Congress has been leery of 
raising the Social Security tax. Ac- 
cording to the original schedule, 
the levy was supposed to go from 1 
per cent in 1937 to 3 per cent in 
1949. Instead, the legislators kept 
it frozen at 1 per cent for thirteen 
years. 


Nothing for the Needy 


The flaws in Social Security, as 
it exists today, can be summed up 
this way: Old people who need the 
money most aren't getting it. A 
privileged few, some of them inde- 
pendently wealthy, are getting 
meager monthly benefits. Yet the 
prospective cost of the system— 
pyramiding up to $7 billion an- 
nually in fifty years—is enough to 
saddle the next generation with a 
load that may hurt. 

2. Proposed Congressional revi- 
sions. Currently being worked over 
in the Senate is a measure that 
would revamp Social Security. The 
bill (H.R.6000) has already been 
passed by the House. It stems from 
a six-month study of the problem 
by the powerful House Ways and 
Means Committee. 

Here, in gist, is what H.R.6000 
would do: 

{ Extend old-age insurance to 11 
million new persons, in addition to 
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the 35 million now covered. New 
beneficiaries would include the self- 
employed (except for farmers, phy- 
sicians, and other professionals), 
domestic servants, government 
workers, and employes of nonprofit 
organizations. 

{ Raise old-age benefits by about 
70 per cent—from a monthly aver- 
age of $26 to a monthly average of 
$44. At the same time, the maxi- 
mum family benefit would be 
increased from $85 to $150 per 
month. 

{ Provide similar benefits to 
workers under 65 who became per- 
manently and totally disabled. 

{ Hike the Social Security taxes. 
On the first $3,600 of income, work- 
ers and employers would pay levies 
that rose from 1% per cent in 1950 
to 3% per cent in 1970. Self-em- 
ployed persons would pay taxes 1% 
times as high. 


The Price of Security 


How much would this plan cost? 
Here are best available estimates 
from the House Ways and Means 
Committee: 


ee vanwsiee Cae $1.3 billion 
EP, ae 3.8 billion 
SO singe wa ¢ 6.2 billion 
GOY sxx. sedis s 8.4 billion 
ag BE 3 SR Ay 10.6 billion 
OOD... dies 6ctee 11.7 billion 


Clearly, then, the proposed Con- 
gressional revisions would correct 
some inequities. But they wouldn't 
correct all of them. Nor would 
these revisions do anything to keep 
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the future tax load within the coun- 
try’s ability to pay. 

3. Brookings recommendations. 
Probably the most penetrating re- 
port on Social Security is that is- 
sued recently by the Brookings In- 
stitution, a private, nonpartisan re- 
search agency. Brookings confirms 
the present sad state of old-age in- 
surance. But it differs sharply from 
the Truman Administration on what 
to do about it. 

Brookings calls the present situa- 
tion “an opportunity that may not 
come again”—a last-ditch chance to 
salvage something from the Social 
Security muddle. 

The old-age program has come a 
cropper, says the institute, because 
of “the attempt to apply private in- 
surance concepts to a public sys- 
tem. The resemblance is fictitious— 
for the Social Security reserves are 
not real reserves. The protection of 
the insured rests not on invested 
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assets, but solely on future taxable 
capacity.” 

What about the trust fund? Says 
Brookings: “The establishment of 
the trust fund has given an aura of 
soundness and solvency to the sys- 
tem. [But] the operation of the 
OASI trust fund is not similar to 
that of a private insurance com- 
pany. The obligations of the Gov- 
emment (liabilities) deposited in a 
trust account do not represent as- 
sets. They merely record future ob- 
ligations which can be fulfilled only 
through the levy of future taxes 
upon the economy in general. The 
trust fund is thus a fiction—serving 
only to confuse.” 

Why don’t more people object? 
Reports Brookings: “The taxpayers 
of today pay the special taxes un- 
complainingly because they believe 
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“If we could only publish this stuff, we’d both be able to retire.” 
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they are buying Social Security. 
They do not appreciate that most 
of the proceeds of the payroll tax 
are actually being used to finance 
current operations.” 

The way out of this fix, the in- 
stitute believes, is not to expand an 
unsound system. What, then, is the 
solution? Brookings puts it this 
way: 

“The way to avoid the dilemma 
of the current pattern of Old Age 
and Survivors Insurance, with its 
pseudo resermblance to private in- 
surance, is to abandon it entirely. 
In its place should be substituted a 
system that assumes responsibility 
for the full current load [of old-age 
benefits] to the extent that seems 
socially desirable and within our 
capacity to pay. 

“Then we can be on a genuine 






















Both physically and 
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the individualization 
and convenience of 
protection provided 
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absorbencies (Regular, 
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their use is said to 
tend to make women 
“forget they are 
menstruating.”* 
These dainty cotton 
tampons are also 
thoroughly safe 
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West. J. Surg., Obstet. 
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pay-as-you-go basis. Each year, 
benefits will be paid to those in 
need of them, and current taxpay- 
ers will supply the required funds. 
There will be no reserves, no taxes 
being increased according to an act 
of Congress, attempting to forecast 
the distant future and to bind chil- 
dren and grandchildren. 

“Our generation would care for 
its own and trust future generations 
to do likewise.” 

What specific system would best 
fill this billP Brookings favors two 


types: 
Two-Way Choice 


A. Assurance of a standard mini- 
mum of purchasing power for old 
people. Under such a system, the 
Government determines how much 
a person must have to maintain the 
minimum standard of living de- 
cided upon. For oldsters who lack 
the specified amount, the Govern- 
ment then makes up the difference. 

B. Payment of a standard mini- 
mum amount to all old people, 
without reference to their available 
resources. Under this system, the 
benefits are set at a conservative 
minimum health-and-decency level. 
This helps preserve the freedom of 
the individual to use his earnings 
and resources as he sees fit. 

Whether the first system or the 
second is more practical depends 
largely on public opinion, Brook- 
ings points out: “If Government re- 
ports and investigations to deter- 
mine resources are deemed too ob- 
jectionable to be politically accept- 
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able, then a flat uniform benefit 
would be the safest system in the 
present uncertain world.” 

This “floor of protection” idea 
would, of course, be a major change 
from present policy. The existing 
Social Security scheme perpetuates 
the higher-paid worker’s edge in 
living standards over that of his 
lower-paid colleagues. Brookings 
believes this is wrong. 

“If persons with reasonably good 
earnings desire more than the mini- 
mum benefits,” the institute says, 
“they should obtain it through their 
own voluntary efforts.” 

As for how to finance the pro- 
posed benefits, Brookings reports: 
“Taxes on net income, paid by the 
recipient, have certain marked ad- 
vantages. They are related to ca- 
pacity to pay. They cannot to any 
marked extent be passed along to 
consumers. Their use as earmarked 
taxes for Social Security would 
make the payers acutely aware of 
the immediate costs of the program 
—and of the mushrooming costs.” 

In summary, the Brookings Insti- 
tution recommends immediate cov- 
erage of all old people; payment of 
benefits no greater than necessary 
to give full protection against need; 
and financing through a flat-rate 
personal income tax earmarked for 
Social Security. 

All this, the institute is con- 
vinced, would produce “a true pay- 
as-you-go system that provides for 
persons now in need in a manner 
that the economy can support.” 

—EDWARD E. RYAN 
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lecystitis, post-cholecystectomy 
\adreme, infectious hepatitis, 
| titis, chronic dyspepsia, and 

ie ulcer; as well as in nausea, 
pnorexia, belching, flatulence and pyrosis. 
Formula: Each specially constructed tablet 
contains pancreatin, U.S.P., 300 mg.; 
pepsin, N.F., 250 mg.; bile salts, 150 mg. 
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action of Entozyme Tablet, whereby pepsin is 
yaad in the stomach, and pancreatin and 
ile salts only in the smail intestines. 


. MeGavack, T. H., and Klotz, S. D.: Bull. 
wer Fifth Ave. Hosp., 9: 61, 1946. 2. Weissberg, J., 
pt al: Am. J. Digest Dis., 15: 332, 1948. 
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What Influences Legislators? 


e are some timely cues 
making your opinions 


additional weight 


B How does a legislator react to 
emmunications from people back 
lame? Studies show that he hear- 
pns to them. That doesn’t mean he 
perely tabulates the pros and cons, 
follows the majority line. Like 

one else, he judges quality as 

r ell as quantity. Often he puts more 
“tock in one intelligent opinion than 
in a fistful of run-of-the-mine ap- 


© The doctor who’s moved to con- 
Mact his Senator or Congressman— 
Wncreasingly a duty of physicians 
"nowadays—can make his efforts all 

more telling by sticking to a sim- 
ple set of ground rules. The tips that 
follow come from the legislators 
‘themselves or from veteran observ- 
as of the Washington scene. 


| {Speak to your lawmaker. per- 
Sally, if possible. Most of them 
idmit that a face-to-face talk, or 
sven a phone call, means more than 
istack of letters and telegrams. The 
Miectiveness of this method was 
erlined when home-town doctors 

st year converged on Washington 


to help lick President Truman’s Re- 
organization Plan No. 1. 


{ Don’t hesitate to contact per- 
sons close to your legislator. It’s only 
natural that he will pay more heed 
to the counsel of friends than of 
strangers. 


{ Write letters in preference to 
signing petitions, sending wires or 
postcards. Congressmen tend to dis- 
count the latter as evidence of a 


‘pressure group at work. If, for lack 


of time, you must telegraph, avoid 
over-condensing your message. 


{ Act while the measure you're 
concerned with is under active con- 
sideration. If the bill is in commit- 
tee, contact the chairman or a com- 
mittee member. After it’s reported 
out, get in touch with your own 
legislator. Writing anyone else, once 
a bill has reached the floor, is often 
pointless. Through Congressional 
courtesy, your letter will probably 
be relayed to your own legislator 
anyhow—and he may not appreci- 
ate the slight. 


{ Always identify the legislation 
in question. Either its number or 
short title or popular title (e.g., 
Murray-Dingell bill) will do. Your 
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The modern BiSoDol formula pro- 
vides a fast-acting, efficient 
antacid in conjunction with the 
administration of sulpha drugs. 
The balanced combination of 
BiSoDol offers these distinct 
advantages: 
~v Acts fast 
v Gives prolonged relief 
¥V Protects irritated stomach 

membranes 
v Well tolerated—no side actions 
¥ Efficiently neutralizes gastric juices 


Vv Pleasantly flavored— 
easy to take 
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lawmaker has hundreds of bills 
under consideration and can’t spare 
time for guessing games. 


{ Organize your thoughts before 
starting to express them. One care- 
fully-reasoned argument carries 
more weight than a dozen disjointed 
observations or arbitrary statements 
of opinion. Since your legislator de- 
pends on constituents (particularly 
on business and professional people) 
for a good deal of information, your 
message may even help him as well 
as yourself. 


{ Be concise. Most legislators re- 
ceive bales of mail every day. The 
wordy, overwritten stuff is apt to 
get short shrift. That doesn’t mean 
your letter must be short. Rather, 
make every sentence convey its full 
wordage-worth of fresh facts or 
logic. 


{Shun “canned” arguments; 
avoid phraseology lifted from pam- 








boobies 


{ The caption for the cartoon 
on page 101 was contributed by 
a practicing physician. Can you 
think of a gag line for this 
cartoon or for any other car- 
toon appearing in this issue? 
Mepicat Economics will pay 
$10.00 for each: caption ac- 
cepted, or for any original car- 
toon idea with a medical slant. 
Address Medical Economics, 


Rutherford. N.J. 
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are often ineffective in combating 
symptoms of nutritional deficiency. The use of radio- 




















active isotopes in medical research, proves that: 
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THAN ONE THOUSAND ENZYME SYSTEMS IN 
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phlets or form letters. Members of 
Congress are adept at spotting such 
“inspired” communications by their 
smilarity of wording or thought se- 
quences. They pay little attention to 
this kind of letter, as compared with 
what seems a spontaneous expres- 
sion of opinion, indicating a genuine 
interest in the issue. 


{ Play up the local angle. Cite ex- 
amples of how the issue touches you, 
your family, your practice, your 

town. Base these points on your own 
experience and personal knowledge. 


{ Speak for yourself only. Claims 
that your views represent those of 
your patients or fellow-townspeople 
are likely to be taken with a grain of 
5 salt. 


{ Double-check your facts. One 
factual slip can impair the effective- 
ness of your entire message. 


{ Never threaten political reprisal 
or allude to your influence in the 
community. A lawmaker resents 
this kind of pressure. Chances are 
he'll recognize how much weight 
you carry without your pointing it 
out. 


{ Don’t demand that your Senator 
or Congressman do thus and so. 
And don’t remind him of broken 
campaign promises. A captious at- 
titude usually does more harm than 


good. 


{ Don’t ask your legislator to com- 
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mit himself at once on a measure. 
He wants to hear all the pros and 
cons. Besides, by the time a bill has 
gotten through the legislative mill, 
it may bear little resemblance to the 
original version you were concerned 
about. 


{ Give your legislator a pat on the 
back when he deserves it. Don’t re- 
serve your comments only for times 
when you want a favor. Congress- 
men, being human, like to hear 
when their actions meet with the ap- 
proval of the folks back home. 


{ Avoid such tricks as marking a 
letter “personal” or “confidential.” 
These stratagems are old-hat to the 
lawmaker and don’t accomplish 
what they’re meant to. 


{ Type or print your name and 
address clearly. Unidentified mail 
ends up in the wastebasket. 


{Make sure your message is prop- 
erly addressed. The correct way of 
addressing a letter to a member of 
the House of Representatives: The 
Honorable John Q. Jones, House of 
Representatives, Washington, D.C. 
—Dear Sir or Dear Mr. Jones. When 
writing a Senator: The Honorable 
William X. Smith, United States 
Senate, Washington, D.C.—Dear 
Sir, Dear Senator, or Dear Senator 
Smith. In personal conversation, it’s 
“Congressman Jones” or “Mr. 
Jones.” But a Senator always rates 
his title of office: “Senator Smith.” 

END 
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A state medical society 
crystallizes its views on 


where to draw the line 


@ It was fast becoming the ques- 
tion of the year: How to blend pub- 
lic and private medicine? Fed- 
eral planners, members of Con- 
gress, and some medical men had 


already taken a crack at supplying. 


an answer. Last month a state med- 
ical society got into the act. 

New Jersey physicians rolled up 
their sleeves, took a deep breath, 
and went to work on their own for- 
mula. “We believe there are large 
areas in which government may 
beneficially cooperate with the citi- 
zens in furthering a health program 
-without jeopardizing individual 
liberty,” they resolved. The chief 
ingredients of the doctors’ Rx: 

{ Use state and local tax funds 
to purchase voluntary, nonprofit 
health protection for the medically 
indigent. 

{ Use state and local tax funds, 
plus some Federal aid, for health 


care of the indigent (perhaps 
through the voluntary, nonprofit 
plans). 


{ Make health insurance premi- 
ums deductible for income tax pur- 


How Much Government in Medicine? 
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poses in the case of unemployed 
workers (and perhaps in the case 
of employed workers, too). 

{ Provide Public Health Service 
physicians in areas where private 
practice is economically or profes- 
sionally impractical. 

{ Support government subsidies, 
where needed and where granted 
unconditionally, to help train more 
doctors, nurses, and health person- 
nel. 

{ Let government at every level 
pay some or all health insurance 
costs for government employes. En- 
courage all employers to pay part 
of their workers’ health costs. 


Uncle Sam’s Role 


The wraps were taken off these 
proposals by Dr. James F. Norton, 
president of the Medical Society of 
New Jersey and vice-president of 
the American Medical Association. 
Said he: “Government-—local, state, 
and national—has a part to play in 
health care. But voluntary effort 
should have priority at all times. 
Government should seek to promote 
and supplement the efforts of free 
citizens, not to supplant or super- 
sede those efforts.” 

What’s unique about the new 
formula? Says James E. Bryan, ex- 
ecutive officer of the New Jersey 

























medical society: “We've tried to get 
away from vague principles. We've 
ventured into the treacherous terri- 
tory of setting forth specific propo- 
sals. The need for government aid 
in meeting the medical costs for cer- 
tain classes of the population is di- 
rectly asserted. 

“Certainly any government that 
takes $1 out of every $5 the aver- 
age citizen earns should be expect- 
ed to kick in to help its own em- 
ployes, the medically indigent, and 
those who are on public assistance 
rolls.” 

Mulling over the New Jersey 
plan, doctors in most other areas 
liked its concreteness. Their chief 
concerns were these: 


Unsettled Questions 


Can’t more be done to tap local 
tax funds, limit the use of Federal 
funds—which may automatically 
bring on Federal control? 

Is it a good idea to make health 
insurance premiums tax-deductible? 
Wouldn't this be a form of Federal 
subsidy—the kind we'd like to get 
along without? 

Shouldn’t the proposal to bring 
PHS doctors into shortage areas be 
carefully limited? 

Despite such reservations, the 
New Jersey plan has been widely 
hailed as both constructive and spe- 
cific—perhaps more so than any- 
thing else yet put forward by or- 
ganized medicine. Doctors in that 
state are making a strong bid for 
public and professional support. 
To doubters who raise the ques- 
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tion of Government regimentation, 
the Garden Staters have this re 
ply: 

“The word ‘subsidy’ is defined iq 
our dictionary as a “governmental 
grant of money to aid or encourage 
a private enterprise that serves to 
benefit the public.’ We believe ou 
program can be accomplished with: 
out governmental dictation and com 
trol. If we didn’t believe that, we 
would not be offering this plan. 


ns 
ri 
Jersey Plan Summary . 


What follows is a condensed 
sion of the twelve key points in 
Medical Society of New Jersey pre 
gram: 

1. Voluntary, nonprofit organiza- 
tions like Blue Cross and Blue 
Shield should be used as the best 
means of budgeting hospital and 
medical service. 

2. For persons not employed, but 
able to meet the cost of enrollment 
in such voluntary organizations, we 
propose that premiums be made de- 
ductible for income tax purposes. 

8. The growing practice of the 
employer contributing toward the 
cost of health and welfare programs 
for his employes and their depen- 
dents should be encouraged. 

4. Government at every level- 
from municipal to national—should 
promote health protection for its 
own employes by assuming part or 
all of the cost of enrollment in vol- 
untary prepayment plans. 

5. As rapidly as possible, the 
services provided by voluntary, non- 
profit organizations should be ex 
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portance to the patient. 


Each Spencer Support is indi- 
vidually designed, cut, and made. 


MAIL coupon at right - of 
PHONE a dealer in Spencer Sup- 
ports (see “Spencer corsetiere,” 
“Spencer Support Shop,” or Clas- 
sified Section) for information. 
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individually 
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exert pressure on the diaphragm, 
heart and lungs 
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undue strain on shoulders, to relieve drag on the muscles and ligaments of the 
upper chest, neck, and back. The cosmetic results are of great psychological im- 
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Modern Medical Practice.” 
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Power to spare for 
more effective, 


dependable 
Deep Heat Therapy 


In the new ACMI, VC-4000 
Wappler Diathermy Unit, peak 
power and performance, with a 
wide range of therapeutic appli 
tions, are now available to the 
physician and physiotherapist. 
This new unit is the ultimate in 
postwar, electronically engineered 
short-wave equipment, combining 
absolute frequency control, ample 
reserve power, adequate safe- 
guards (including safety interlock 
switch and overload protection for 
electrical components), with the 
enduring, precision construction 
uniquely A.C.M.IL.'s. 

The high-frequency, push-pull 
oscillator circuit with two Triode 
power tubes, assures an ample 
power reserve—always under the 
smooth, precise visual and elec- 
tronic control of the operator. A 





American Cystoscope 


1241 LAFAYETTE AVENUE e 


VC-4000 DIATHERMY UNIT 
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convenient patient “shut-off” cord, 
Preset Dosage Timer, and positive 
Resonance Control are additional 
significant features. 

Flexibility of treatment applica- 
tion extends to both standard and 
optional accessories, the latter—at 
slight extra cost—permitting minor 
electrosurgical procedures. The 
VC-4000 operates within the wave- 
band allocated by the Federal 
Communications Commission, 
with minimal harmonic or 
spurious radiations. 
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tended to cover all nonchronic ail- 
ments. 

6. After sufficient enrollment is 
attained, we recommend that med- 
ical care protection be provided on 
an inclusive basis to subscribers in 
yoluntary, nonprofit plans—with no 
salary limitation. 

7. Immediate study should be 
given the possibility of providing 
voluntary, nonprofit protection for 
those who are medically indigent 
through the use of state and local 
funds for the purchase of such pro- 
tection. As a rule of thumb to de- 
termine medical indigency, the cri- 
terion might be the question of 
whether one’s taxable income is 
such as to exempt him from Fed- 
eral income taxes. 

8. For the medical and hospital 
care of persons on public assistance 
rolls, we recommend the providing 
of service through state-county- 
municipal funds, with such Federal 
aid as may be found necessary or 
may be provided from time to time, 
perhaps utilizing on a cost basis the 
voluntary, nonprofit organizations. 

9. There is no actuarially sound 
basis yet established for treating 
the chronically ill as an insured 
group. We suggest, therefore, that 
study be given to providing care 
for needy persons suffering from 
chronic illness, on a cost basis at 
the state level. 

10. The need for better local 
public health service in most areas 
has long been recognized. We rec- 
ommend that every state govern- 
ment adopt legislation to permit 





_of government 


consolidation of local health juris- 
dictions into districts having suffi- 
cient size and resources to support 
at least a minimum staff and facili- 
ties for complete public health pro- 
tection. 

11. There are numerous areas in 
certain states where the private 
practice of medicine is economical- 
ly impractical. We suggest explor- 
ing the possibility of the U.S. 
Public Health Service providing 
physicians to such areas when re- 
quested by state or local agencies. 

12. Such a health program may 
require a considerable increase in 
the number of physicians, health of- 
ficers, nurses, and other medical 
personnel. We support a program 
subsidy, where 
needed, to assist qualified individ- 
uals in obtaining professional train- 
ing and to expand professional 
training facilities. Any such govern- 
mental subsidy should be granted 
unconditionally to approved institu- 
tions. —E. K. BUCHANAN 
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Beyond-the-law outfits 
spotlight need for measures 


against unethical practice 


@ The newspaper reporter fidgeted 
behind the fluoroscope screen. He 
knew the machine wasn’t operating: 
There was no transformer hum. Yet 
the white-jacketed technician bent 
forward as if to see better. “This 
is serious,” he said. “You have an 
enlarged prostate gland and a 
swollen gall bladder.” 

The reporter felt fine, but he 
mumbled something to show con- 
cern. “You'll have to come twice a 
week for about two months,” the 
technician told him. “Then you'll 
feel much better.” 

First step in the treatment that 
followed was an injection. The 
technician tied a piece of rubber 
around the reporter's arm. After 
dipping a dirty-looking hypodermic 
needle into a bottle of what ap- 
peared to be distilled water, he 
fumbled for a vein, then jabbed in 
the needle. That was all. The re- 
porter was told to return later in 
the week. The cost: $15 for the first 
visit, $65 for the entire series. 

It couldn’t happen in your city? 
Maybe not. But Kos J. Semonski, 





Must We Have Gyp Clinics? 
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reporter for the Philadelphia In- 
quirer, discovered this gyp clinic in 
the Quaker City. And all signs in- 
dicate that this is no isolated case. 
Organized medicine is learning 
to curb its own chiselers and in- 
competents. But medical ethics are 
not always law; they are often en- 
forceable only on medical society 
members. Fringe physicians seldom 
belong to medical societies, are 
thus outside the self-regulatory 
process. What this means to ethical 
doctors and to the public can be 
seen from events in Philadelphia. 


Lure For Suckers 


The five gyp clinics uncovered 
by Reporter Semonski attract vic- 
tims with lurid advertising based on 
the fear principle (“Come and see 
what ails you”). They play up 
miraculous cures (magnesium car- 
bonate for skin cancer) and low 
fees (“easy on the budget”). One 
clinic makes a special appeal to 
minority groups, promises to “treat 
you right” regardless of race or 
color. Free physical examination is 
a frequent come-on. 

Once in the clinic, the patient 
gets a quick going-over by the 
licensed physician acting as front 
man. Then the technician takes 
over for “diagnosis.” Using the all- 
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seeing fluoroscope, he finds some 
alarming disorder like ulcers. “But,” 
he quickly assures the patient, “it’s 
easy to cure with proper treat- 
ment.” 

In one clinic, the victim is con- 
ned into taking five injections of 
penicillin (drastically diluted) in 
five hours. At five to ten dollars a 
shot, this assures the clinic opera- 
tors a handsome profit. 


Cash But No Cure 


If the patient isn’t alarmed, he 
may return again and again until 
the gypster has milked him dry, or 
feels it is unsafe to go on. In one 
case, a man with venereal disease 
paid more than $1,300 for treat- 






come again. Although the clinic ad- 
vertised its methods as the most 
modern, nothing effective had been 
done for him. 

The front men for these clinics 
are usually over-age physicians 
with unsubstantial practices. Some 
have criminal records. One inves- 
tigated by Reporter Semonski had 
been sentenced as a bookie. An- 
other had been locked up as a 
narcotics addict, had also been ar- 
rested for drunken driving. A third 
had once been in jail for illegally 
issuing narcotics prescriptions. 

The brains behind most of these 
medical factories belong to the 
technicians. The doctor “in charge” 
of one clinic gets a flat $60 a week; 
the physiotherapist rakes in all the 
profit. In most cases, the patient 
deals directly with the technician, 













ment before he was told not to ° 
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seldom sees the licensed doctor 
after the first examination. 

Most of the victims come from 
under-educated lower-income fam- 
ilies. Poor as they are, these people 
in Philadelphia alone spend an es- 
timated $250,000 a year for treat- 
ment in such clinics. 

From the ethical physician’s 
viewpoint, there is a distinct hazard 
to all this: The gyp clinic’s cheating 
makes a patient distrust legitimate 
fees and legitimate methods. But 
the question of what to do about it 
is not easily answered. The opera- 
tors of gyp clinics tread a fine line 
between the legal and the illegal in 
medicine. Existing Pennsylvania 
laws have so far not proved strong 
enough to curtail their activities. 
When two brothers were bilked 
of $100 and complained to police, 
they learned that neither the city 
nor the state could take legal ac- 
tion. 


Unethical But Not Illegal 


Evidence before the Pennsyl- 
vania State Board of Medical 
Education and Licensure indicates 
that these clinics operate outside 
the code of medical ethics, but 
within the letter of the law. The 
violation, says the board, is of the 
patient's pocketbook and good 
faith. Prosecution of offenders is 
also hampered by the reluctance 
of many of the victims to testify in 
court. 

Nor is organized medicine in a 
position to do much. Dr. William 
Bates, a past president of the 





Philadelphia County Medical So- 
ciety, sums up the situation thus: 
“As the law stands now, the only 
punishment for unethical practice 
is exclusion from the local or na- 
tional medical society. The licensure 
board can’t touch operators of these 
medical factories without proof of 
criminal violation.” 

Dr. Bates’ suggestion: “If the 
AMA code of ethics were adopted 
as law, this alone would go a long 
way toward solving the present 
problem.” 

So far in Philadelphia, only one 
clinic operator has been suspended 
by the state licensure board; he is 
fighting the case in court. Three 
additional warrants are due to be 
issued soon. Meanwhile, all the 


clinics are operating full blast. Pa. 
tients stil receive inadequate treat. 
ment in dingy, unsanitary rooms, 
Money still fills the pockets of the 
operators. 
Regulatory Laws? 

Medicine has not often had 
throw its weight behind new laws 
to curb some of its own practition. 
ers. But in cities plagued with gyp 
clinics, this looks like a necessary 





step. 

Until such new laws are passed | 
(and those already in existence are 
enforced) a vigorous publicity cam- 
paign is being recommended to ex- 
pose the methods of the gyp clinics 
and to warn the public against hav- 
ing anything to do with them. Enp 














“Don’t worry, the referrals will start coming in soon.” 
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G.P. Residencies Catching On 


House calls, office work 
with staff M.D.’s feature one 


hospital’s pioneer course 


@ While the emphasis is still heavy 
on specialism in most hospital 
training programs, here and there 
the general practitioner is coming 
into his own. Some dozen hospitals 
around the country have set up 
freshly-tailored G.P. residencies; 
many more are following suit. For 
a glimpse of how this new-style 
training works, consider the general 
practice residencies at St. Luke’s 
Methodist Hospital, Cedar Rapids, 
Iowa. ' 

Prime aim of the year-long course 
is to present general practice as it 
actually is: varied, satisfying work 
warranting the best efforts of a 
broadly-trained versatile practi- 
tioner. Says Dr. J. Stuart McQuis- 
ton of St. Luke’s: “We're out to 
lick the notion, in this hospital at 
least, that’s hammered into almost 
every young doctor throughout 
medical school and interneship— 
that the general practitioner is 
merely a bumbling old hack whose 
specialty is mistakes.” 

Reasoning that a G.P. can best 
train a G.P., St. Luke’s hands the 
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bulk of teaching assignments to the 
most pedagogically able of the 
fifty active family doctors on its 
ninety-man staff. The resident 
works with them in their offices, ac- 
companies them on house calls, 
watches cases develop from initial 
complaint through hespitalization. 

Explains one staff physician: “I 
can teach far more general practice 
pediatrics in my office in two weeks 
than I can in the hospital in two 
months.” 


Residency Duties 


The twelve-month course con- 
sists of six two-month rotations. 
During the first three of these, the 
trainee is under the wing of three 
different staff G.P.’s, His duties in- 
clude the work-up and supervised 
care of their patients, plus daily 
rounds on the service to which he 
is currently assigned. Afternoons 
and evenings, he visits the G.P.s’ of- 
fices. He makes house calls with 
each on a rotating basis. The resi- 
dent handles an average of fifty-six 
patients a month—approximately 
twenty-five medical, ten surgical, 
sixteen obstetric, and five pediatric. 

During his last three rotations, 
the budding G.P. is supervised by 
staff specialists. He devotes his time 
to care of newborn and older chil- 
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dren (about thirty-three patients a 
month); urological and OALR 
problems (eighty-three patients a 
month); emergency room (209 pa- 
tients a month) ; health service (sey- 
enty-eight patients a month); and 
fractures (twenty-nine patients a 
month). The resident participates 
in the office practices of teaching 
physicians during all but the two 
months of assignment to the emer- 
gency room. 


Residency Requirements 


A similar program, says Dr. Mc- 
Quiston, can be arranged by any 
hospital with a sufficient variety of 
clinical material and with top-notch 
G.P. representation on its staff. St. 
Luke’s, with some 200 beds, an- 
nually handles about 9,000 a 
sions (including more than 1, 
births). Its G.P. residency pro 
currently accommodates six 


per year. 
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{-What nontechnical procedure 
or device have you found help- 
ful in conducting your practice 
more efficiently? Mepicat Eco- 
nomics will pay $5-$10 for 
original ideas worth passing on 
to your colleagues. Address 
Handitip Editor, Medical Eco- 
nomics, Rutherford, N.J. 
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Whose Business Is Public Health? 


This M. D. decided it was his, 
whereby hangs a tale of 


public-spirited achievement 


@ One winter day in 1948, Dr. 
Robert Barnard, only physician of 
tiny Eagle, Col., was called to at- 
tend a dysenteric child. Adrainister- 
ing sulfas, he wondered how long 
his supplies would hold out; nearly 
half the town’s 500 inhabitants 
seemed to be affected with dysen- 
tery or infant diarrhea. Back in his 
office, he made himself a promise: 
to stamp out the wretched little 
plague once and for all. 

Finding the cause wasn’t hard. 
For some time he’d suspected the 
village water supply, from nearby 
Brush Creek. He began sending 
jars of tap water to the state health 
department. Repeated laboratory 
tests showed it badly contaminated, 
some samples so teeming with B coli 
that the precise content couldn’t be 
measured. 

Setfing out in his hunting car, 
a 1928 roadster, the 31-year- 
old G.P. bounced over miles of 
Rocky Mountain trails, exploring 
the upper reaches of the stream for 
sources of pollution. He found 
plenty: half a dozen cattle ranches 


with bunkhouses near the creek; 
a mink ranch that was dumping its 
slaughter refuse into the water. 

The doctor went to work on the 
town council, urging chlorination 
of the water. He met all sorts of 
resistance. Bacteria couldn’t live in 
the icy waters of Brush Creek, he 
was told. Besides, everyone knew 
that water in an open stream puri- 
fied itself in a mile’s run; none of 
the ranches were that close to the 
town’s intake point. Anyhow, said 
the town fathers, livestock couldn’t 
poison human drinking water. 

“You're a nice kid, Doctor, even 
if you are new here,” was the gist 
of it. “Now run on home and relax.” 

Dr. Barnard went home, but 
didn’t relax. He showed the lab 
test results to every adult patient 
who came to his office. He took the 
matter up with the Rotary Club. 
He buttonholed other local lights. 
The typical reaction: “Been drink- 
in’ the stuff fer forty years, son. 
Ain’t dead yit!” 


Small Town Crusader 


Still the doctor kept at it. By 
now the citizens of Eagle were 
divided into two schools of thought 
on their youthful M.D. and his 
crusade. Some considered him a 
dangerous upstart, full of high- 
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falutin’ ideas for squandering the 
pwn's tax funds; others held him 
merely a harmless crackpot. His 
practice fell off sharply. It began 
jlook as though he’d have to pull 
, stakes. 
ob Barnard liked Eagle. A 
iS V-12’er at the University of 
Palifornia Medical School, an avid 
skier, hunter, and fisherman dur- 
+ by ing off hours, he’d picked Eagle 
4 County, high in the Continental 
we Divide, as his kind of country. He 
. aw. liked its people. In the few months 
eeks, [hed been there, he’d gotten to 
th feel that they liked him. Up until 
rn con now, that is. 
vememi Discouraged, he wondered if the 
‘8 VeM gate society hadn’t given him a 
Ye De tum steer. On advice of public re- 
lations counsel, the Colorado as- 


j {) ’ 


Nereud ciation had been urging mem- 
| bers to take a more active interest 
dorled 2 public health problems, to as- 


sme more initiative and respon- 
yath an@ ability in such matters. The family 
le, @4 doctor, the society held, should 
atient Ok after his community as he 
would any individual family group. 
Supplied Which sounded fine, Dr. Barnard 
rmace) lected—but what did you do 
_ clinie§ when the community itself didn’t 
ur ow ve things that way? 

In desperation, he took his dilem- 
ma to the society’s offices in Den- 
~~ Tver. He talked it over with staff 
people there. They cooked up a 
tditch stratagem. If this one 
work, it occurred to Dr. 
rd on his way home, he 
| start packing—and quick. 

y the following morning a 
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Denver Post reporter, a journalistic 
expert on public health, arrived in 
Eagle. He spent the day interview- 
ing the town fathers, looking over 
the doctor’s case histories of dysen- 
tery and infant diarrhea, checking 
the state laboratory reports. Next 
day the paper gave his story promi- 
nent play, telling of Dr. Barnard’s 
fight to save his community from 
poisoning itself. Though none of 
his patients had yet died, the paper 
implied, it was just a matter of 
time—unless the town woke up. 
The awakening began that after- 
noon, with a deferential phone call 
from the town council president. 
Would Dr. Barnard care to drop 


.over and discuss his ideas further? 


G.P. Health Officer 


Within a week the mink ranch 
upstream had moved its slaughter 
pen, at the suggestion of the district 
attorney. Within two weeks a 
chlorinator was in operation along 
the town’s pipe line. Three months 
later Bob Barnard was named town 
health officer. 

His practice had bounced back 
nicely. Folks were friendly again, 
though not even the oldsters were 
calling him “son” any more. Today 
he’s Dr. Bob Barnard, family physi- 
cian to Eagle, Col., and president 
of his county medical association. 
Meanwhile, in concurrence with 
the doctor's view that the town 
badly needs a sewage disposal 
plant, the council is dutifully salt- 
ing away $2,500 a year toward 
building one. 


—MELVIN SCOTT 
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These tribunals offer the 


doctor an inexpensive way 
to realize on minor bills 


e ‘I've tried stern letters, personal 
phone calls, even a collection 
agency—yet some people just won't 
pay my bills,” complains a mid- 
western physician. “Most of these 
bills are too small to turn over to an 
attorney. But they add up to a good 
round sum.” 

Some practitioners with a similar 
problem have found a way out—a 
simple court procedure that makes 
it easy and inexpensive to collect 
such debts. 

In twenty-four states* and in the 
District of Columbia, small claims 
courts dispense over-the-counter 
justice. Most handle cases involv- 
ing up to $50. A few set lower 
limits. Those in New York City 
and Chicago go as high as $100 
and $200, respectively. 

Typically, the doctor can expect 
a prompt and just ruling. In New 
York City, for example, where 
medical bills account for 10 to 15 





per cent of claims actions, decisions 


| “Calif., Col., Conn., Idaho, Iil., Iowa, 


Kan., Md., Mass., Mich., Minn., Nev., N.H., 
NJ. N.Y., N.D., Ohio, Ore.,“Pa., R:1., S.D., 
Utah, Vt.. and Wash. 


(ollecting via Small Claims Courts 
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favorable to doctor-plaintiffs are 
handed down in 95 per cent of such 
cases. 

How practical is this collection 
procedure? The answer may de- 
pend on the value of your time. To 
start the wheels turning, the physi- 
cian appears at court, fills out a 
form giving the debtor’s name, ad- 
dress, period during which medical 
service was rendered, amount of 
the bill, and how long it is past due. 
‘The physician is then told when to 
appear for hearings. He pays a fil- 
ing fee of a dollar or two per claim, 
may enter up to five claims at a 
time. 


Judgment Day 


The court notifies the patient of 
the claim and instructs him to ap- 
pear on the hearing date. At this 
point, to avoid facing the judge, 
about one out of every three debtors 
pays up. Many another simply fails 
to report as ordered. In this event 
judgment is entered against him 
automatically. It includes not only 
the amount of the bill but the 
doctor’s filing fee and, if he has re- 
tained a lawyer for the proceed- 
ings, the $5 fee that the court gen- 
erally allows for legal counsel. 

However, attorneys are seldom 
needed in these actions. Patient and 












doctor tell their stories in their 
own words. The judge talks freely 
to both. The atmosphere is orderly 
and dignified. The court and its 
litigants are unhampered by cum- 
bersome rules of evidence. When 
the case has been thoroughly aired, 
the judge hands down a decision. 

Frequently the patient will ad- 
mit his indebtedness and arrange 
to make installment payments. On 
the summons form of many courts 
is a paragraph like this: “If you 
admit the claim but desire time to 
pay, you must appear personally 
on the day set for the hearing, state 
to the court that you desire time to 
pay, and show your reason for 
desiring time to pay.” Periodic pay- 
ments, perhaps as low as 50 cents 
a week, are then set by the judge. 





“Ever since he saw his name in the obituary column he’s been F 
afraid to lie down.” ; 
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Use of the small claims court 
of course, an alternative to mor 
formal legal action. But its finding 
and decisions are fully as binding 
as those of a jury. The doctor why 
elects the small claims route aut. 
matically waives jury trial. In do 
ing so, however, he is is also wai. 
ing most of the expense, delay, and 
red tape that are common in @yj 
suits. 

You can find out whether a 
claims court is available to you by 
checking at your local court houge 
If you live in a state that has mo 
yet provided small claims coumt 
it may be worth-while to get 
leagues and other interested group 
talking up the idea to the legis 
ture. Such efforts elsewhere Tay 
produced results. 
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OFFICE Use! 


@ Doctors themselves tell us that 
Ronpic ready-made, Ball-Shaped 
sponges are a marvelous help in any 
office. Real convenience! Round 
sponges, machine-made to preci- 
sion uniformity, always on hand 
for any use. 


Just the right shape... right size 


Round, soft, RONDIC sponges are 
made by machine, of long-fibre 
cotton, securely covered with fine 
mesh gauze, making them virtually 
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New association aims at 
higher standards, recognition 


in graduate training field 


@ A shot in the arm for medicine's 
group practice movement is the 
newly formed American Association 
of Medical Clinics.* Chief aims of 
the organization are 

{ To boost standards of practice 
in private group clinics. 

{ To foster and improve graduate 
medical education in such clinics. 

{ To promote clinic research 
work. 

{ To encourage an interchange 
of group practice ideas and experi- 
ences 

The association will give top 
priority to pushing graduate educa- 
tion projects in medical groups. 
Present plans call for hiring an 
expert on the subject to assist 
clinics in developing fellowship 
programs. 

Prime mover and first president 
of the new association is Dr. Wal- 
lace M. Yater of the fourteen-man 
Yater Clinic, Washington, D.C. 


*Not to be confused with the National 
Association of Clinic Managers, concerned 
with the business management rather than 
= the professional aspects of clinic oper- 
ations. 


Medical Groups Band Together 
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Says Dr. Yater: “It is the consen: 
of clinic directors that a year 
training in a good general clin 
in addition to two years in a he 
pital, would give the prospect 
specialist a sounder basis for p 
tice than three years in a hospit 
only. We hope to help clinics ca 
duct graduate training that 
prove acceptable to the AMA Coun 
cil on Medical Education and Hog 
pitals, as well as to the varia 
specialty boards.” 


AMA Approval? 


The AMA council has, in the 
past, side-stepped the question 
approving graduate training in pre 
vate clinics (not connected with 
approved hospitals) on grounds 
that it had no way of judging thé 
adequacy of such training. But it 
has now agreed to hear the pro 
posals that the clinic association has 
to offer. 

The new association, with a total 
of forty founding units, expects 
to recruit many more members from 
the estimated 500 groups now 
operating throughout the country. 
At least 100 of these, it is believed, 
are currently eligible for member- 
ship; perhaps another 100 could 
meet association requirements with 
out undue difficulty. [Turn the page] 
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MANAGEMENT OF THE CARDIAC OUTPATIENT 
by DonaLp B. FRANKEL, M.S., M.D. 
Fairfield, Illinois 


“The generalized lack of hospital facilities today necessi- 
tates home or office treatment of the ambulatory patient 
with chronic cardiac decompensation. Treatment must 
be aimed at rapid and safe symptomatic relief, as well as 
at control of the failing heart. 

“Mercuhydrin proved to have many advantages, chiefly 
that it caused a rapid and continuous diuresis, and thus 
rapid relief for the patient. It was uniformly well toler- 
ated, and in no patient was there any reaction. 

“Another advantage was the ease of maintaining the ‘dry 
weight’ with only one or two injections per week. 


conclusions 

“Ninety-eight patients with clinical cardiac decompensa- 
tion were treated as out-patients. Meralluride sodium 
proved to be a necessary part of the therapy for chronic 
cardiac decompensation. 

“1. Meralluride sodium (Mercuhydrin) caused no local 
or systemic reaction in any patient and was well tolerated 
by all; 2. It is as effective by the intramuscular route as 
by the intravenous and displayed a rapid and dramatic 
effect in every case; ... 4. It is as important as any other 
factor in the emergency treatment of paroxysmal noctur- 
nal dyspnea and cardiac asthma.” 


i MERCUMYDRIN® 


soll lolerated locally, a diurelic of choice 
) MERCUHYDRIN (Meralluride sodium solution) 
is available in icc. and 2cc. ampuls. 
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60,000 poctors 


... for the removal 
of skin growths, 
tonsil tags, cysts, 
small tumors, su- 
perfluous hair, and 
for other technics 
by electrodesic- 
cation, fulguration, 
bi-active coagula- 
tion. 
Now,completely re- 
designed the new 
HYFRECATOR 
provides more 
power and smooth- 
er control . . . af- 
fording better cos- 
metic results and 
greater patient sat- 
isfaction. Doctors 
who have used this 
new unit say it pro- 
vides for numerous 
new technics and is 
easier, quicker to 
use. 


Send for descrip- 
tive brochure, } 
“Symposium on F 
Electrodesiccation 
and Bi-Active @ 
Coagulation” F 
which explains the 
HYFRECATOR 
and bow it works. ii 


Send for Free Literature 


To: The BIRTCHER Corp., Dept. R-3-0 

$087 Huntington Dr., Los Aaaales 32, Calif. 
Please send me free booklet, “Symposium on 
Electrodesiccation & Bi-Active ion.” 
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To be eligible, a clinic must } 
seven or more full-time physic 
on its staff. Among these must 
full-time practitioners of at 
five different major specialties 
(which must include general sm 
gery and internal medicine). Boar 
certification is not a requirem 
but will be favorably conside 
Applications must be approved § 
two-thirds of the existing member 
ship. All clinics joining before ¢ 
middle of 1951 will be listed 
charter members. 

The organization is financed 
through annual dues of $200 pe 
clinic, plus a $100 admission fee 
The association hopes also to ip 
terest one or more charitable fou 
dations in its activities. Officers wil 
be unpaid, but a salaried staff wil 
be retained to handle educationg 
and other activities. A news bulletis 
will be developed when finance 
permit. 

Besides Dr. Yater, the as: 
tion’s officers include Dr. Clair 
Stealy (vice-president), of 
Rees-Stealy Clinic, San Di 
Calif.; and Dr. Arthur H. 
(secretary-treasurer), of the We 
born Hospital Clinic, Evansville 
Ind. Business of the organization # 
to be conducted from the office d 
its secretary-treasurer until perma 
nent headquarters are established. 

At intervals in the past, private 
medical groups have tried to band 
together. No strong national org 
ization has ever emerged. They 
American Association of Medie P 
Clinics seems the best bet yet fag 
filling that bill. vel” 
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BUT, in the majority of cases, Nuclon . .. a dramatic new application 

Siteiateminic therapy . . . will either commletely abort the common 
associ (ead or will markedly values its duration and severity. 
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Washington [Cont. from 56] 


bills a year. It follows 300 of them 
through the legislative mill. It 
covers all health hearings and sends 
weekly reports to 3,500 doctors 
throughout the country. Policy de- 
cisions on specific bills are handled 
by three AMA trustees (as of last 
month, Dr. James R. Miller of Hart- 
ford; Dr. Edwin S. Hamilton of 
Kankakee, IIl.; and Dr. Gunnar 
dersen of LaCrosse, Wis.). 

For a glimpse of the Washington 
staff in action, consider the way it 
rode herd on the school health serv- 
ices bill last year: 

In late February, during daily 
cloakroom-and-corridor chats with 
Senators, Dr. Lawrence found 
many of them thinking about the 
idea of bolstering health services 
for the country’s 30-odd million 
school children. Kind words for the 
plan came from both sides of the 
fence—from Senators Taft, Smith, 
and Donnell as well as from Sena- 
tors Murray, Pepper, and Humph- 
rey. Dr. Lawrence reported these 
sentiments early in March to the 
3,500 doctors on his mailing list. 

The bill incorporating these ideas 
(S. 1411) was drafted, introduced, 
and reported favorably in the 
Senate—all on March 25. Two days 
later, Dr. Lawrence picked up 
first copies of the legislation. One 
copy was promptly turned over to 
the office’s legal adviser for study. 
Meanwhile, Dr. Lawrence got in 
touch with the legislative policy 
committee and arranged a meeting 






for April 2 in New York City. 

The three trustees on this com- 
mittee studied the lawyer’s ana- 
lysis, heard Dr. Law~.ce describe 
the Senatorial support for the meas- 
ure, then acted. Their stand was re- 
ported in a bulletin mailed April 8: 
“School health services bill was ap- 
proved in principle. Several amend- 
ments were suggested, among them 
the function of the family physi- 
cian.” 

Soon after, Dr. Lawrence mailed 
out a three-page analysis of the bill. 
It stressed the need for clearer 
definitions in the measure, but 
didn’t take issue with any major 
section. On April 29 the bill was 
passed by the Senate. 

About this time, medical men 
who had secured copies of the bill 
discovered the Federal grants it 
authorized could be ticketed for 
“treatment of physical and mental 
defects and conditions for all school 
children.” This sleeper, it seemed 
clear, would extend free treatment 
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to almost everyone between the 
ages of 5 and 17—regardless of their 
parents’ financial status. The sur- 
prising scope of this section caused 
the AMA delegates, meeting in 
June, to brand it as “socialized 
medicine by the back door.” 

A bit later Dr. Wilson, whose 
beat is the House of Representa- 
tives, reported that Congressman 
Percy Priest was about to put his 
health subcommittee to work on 
the disputed bill. The news was re- 
layed to AMA headquarters; three 
doctors were picked to present the 
profession’s views. After a quick 
briefing by the Washington staff, 
Drs. Walter Martin, Thomas Mc- 
Goldrick, and Herbert Ramsey 
testified on July 7. In his bulletin 
mailed out the next day, Dr. 
Lawrence noted: “The testimony 
was very agreeably received.” 

Nevertheless, on July 25 the sub- 
committee reported the bill favor- 
ably. In a flash bulletin to home- 
town doctors, Dr. Wilson sounded 


the alarm: “Section C, requi 
state programs to provide therap 
tic medical services to all sc! 
children, remained in the dl 
bill.” 
By now—exactly four mont 
after the bill’s introduction—ph 
cians around the country 
acutely conscious of the unde: 
able section. The Washington offi 
kept them alerted in follow-up bi 
letins on November 9, Dece: 
15, December 22, and January ff 
Meanwhile, Drs. Lawrence 
Wilson saw to it that key Congres 
men knew what doctors were thin 
ing. Personal letters were sent 
the committeemen concerned. Ca 
versations on Capitol Hill back 
up medicine’s stand. At prese 
writing, this process still goes om 


Policy-Makers 


As the above case history sha 
the legislative policy committe 
Drs. Miller, Hamilton, and Gund 
sen—plays a pivotal role. It me 
at irregular intervals in New Ye 
Washington, or Chicago. At 
typical recent meeting, forty-nin 
new health bills were brought 
fore it by Director Lawrence. 
committee approved fifteen, 
posed six, and took other 
(neutral, no action, another 
preferable, etc.) on the remain 
twenty-eight. 

That’s how the big wheels 
But the Washington office 
keeps some smaller wheels tut 
ing. The staff: 


{ Provides requested inforr 
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“Exorbin,” one of the latest advances inyantacid 
therapy, provides all of these advantagesy“Exorbin” 
is an anion exchange resin which aye am 
acid from gastric juice. 
Reaction in the stomach: RX+HC1 > RHC! 
RX = anion exchange resin with the acid binding substituent X 
When the resin and the attached acid moleculgs reach 
the alkaline medium of the intestine, the acid is , 


released and neutralized ; the resin is then excreyed / Fi 


in its original form. \ / / 
Reaction in the intestine: / / 
2RX.HCI+Na,CO; —> ORX-+2NaCl+H,0+C0,. 1X , 
No interference with normal bowel function! *y/ ¢ 

No alteration of acid-base balance of body fluids* ... oi o 

No toxicity even with massive dosages* ! 
1Kraemer, M.: Postgrad. Med. 2:431 (Dec.) 1947. 

2Kraemer, M., and Siegel, L. H.: Arch. Surg. 56:318 (Mar.) 1948, 


3Martin, G. J., and Wilkinson, J.: Gastroenterology 6:315 (A’pr.) 1946. 
“Exorbin” No. 373 is presented in tablets of 0.25 
Gm. (4 grains); bottles of 100. Also available in \ 
Powders, 1 Gm. (15 grains), No. 372; boxes of 50. 4 -ne Resi 
U 
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9° prand as 
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tion on health and medicine to in- 
dividual legislators, to Federal 
agencies, and to research staffs of 
Congressional committees. 

{ Distributes requested copies of 
Congressional bills, Government re- 
ports, and the like to medical so- 
cieties and to individual physicians. 

{Furnishes speakers for profes- 
sional and lay groups on the subject 
of health legislation. 

Until quite recently, medicine 
was pretty much of a mute in the 
national capital. When the first 
Wagner-Murray-Dingell bill was 
introduced, the profession’s only 
spokesman there was Dr. William 
C. Woodward of the AMA—and he 
visited the capital only sporadical- 
ly. In February 1939, a former 
president of the New Jersey medi- 
al society asked publicly: “Why 
hasn't the AMA a Washington 
office? Local efforts can be success- 
ful only if members of our state 
and county societies know what is 
going on in Congress.” 

By 1948, these feelings had 
gown into a ground-swell of medi- 
cal opinion. At the AMA conven- 
tion, six separate resolutions urged 
that such an office be set up. When 
the idea was stymied, influential 
doctors spoke up sharply. Said Con- 
gessman A. L. Miller of Nebraska, 
himself a physician: “The profes- 
sion does not enjoy a position of 
advantage among the legislators. It 
should not continue to hide its 
light under a bushel.” Said another 
physician-Congressman, Joseph L. 
Peifer of Brooklyn: “Organized 
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medicine has become extremely 
lax. An office in Washington is 
imperative.” 

In 1944 the AMA came around. 
Its trustees authorized an “office 
of medical economic research” in 
the capital. From this emerged 
something quite different: the pres- 
ent Washington office. 


Needs in Washington 


In this business of keeping tabs 
on Congress, there are three gen- 
erally recognized needs. Let’s ex- 
amine them for a moment and see 
how the AMA measures up: 

A fast flow of information. On 
this count, the present set-up passes 
muster. It’s had some low points 
during the past year—for example, 
a twenty-six-day lag in getting 
one important legislative-commit- 
tee report to local societies. But 
as the office’s staff and budget have 
increased, so has its ability to turn 
out prompt news flashes. Dr. 
Lawrence’s blue-edged bulletins 
now come out about once a week. 
An added starter is “Capitol Clinic,” 
a newsletter that discusses less 
urgent legislative matters in a 
chattier style. Circulation is still on 
the slim side, but mailings get to 
local medical leaders with reason- 
able promptness.* 

Quick action at the grass roots. 
This, of course, is the prime objec- 





*On this count, as on several others, the 
AMA office still lags behind two independ- 
ent observers: Gerald G. Gross, editor of 
the weekly newsletter “Washington Report 
on the Medical Sciences”; and Mrs. Mar- 


jorie Shearon, editor of the weekly com- 
mentary “American Medicine and the Poli- 
tical Scene.” 
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tive. Congressmen generally vote 
the way they think their constitu- 
ents want them to. If doctors in 
their districts are quick to express 
strong, informed opinions on pend- 
ing health legislation, most legisla- 
tors are inclined to weigh their 
views carefully. In connection with 
the Murray-Dingell bills, the Wash- 
ington office has helped to pro- 
duce this happy result. With a 
number of other health bills, it has 
not. The key to this failure prob- 
ably may be found in the third 
basic need: 

Prompt evaluation of significant 
bills. This has been the main chink 
in medicine’s armor. It’s one that 
im't easy to patch up. Any group 
as large as the medical profession 
has trouble deciding on specific 
policies. Dr. Lawrence himself has 
noted: “Physicians have the repu- 
tation of not being able to agree, 
and Congressmen are inclined to 
take advantage of this divergence 
of opinion when it is to their in- 
terests . . .” 


Hill Bill Dilemma 


Consider, for example, the prob- 
lem of how to evaluate the Hill 
health bill. One segment of the 
profession likes its basic idea: aid 
through the states to voluntary pre- 
payment plans for indigent medical 
care. Another segment of the pro- 
fession considers the plan danger- 


* 


Any small group of AMA of- 
cS attempting to reconcile the 


views often finds it has a bear 


by the tail. 








When the Hill bill was intro- 
duced last spring, Dr. Lawrence 
told reporters: “I personally don’t 
see how we can oppose the meas- 
ure.” Soon afterward, the three- 
man legislative committee re- 
ported: “Recognizing that the bill 
exemplifies many of the features of 
the [AMA] twelve-point program, 
the committee nevertheless reserves 
opinion . . .” Eight months later, 
in a year-end legislative appraisal, 
the Washington office announced: 
“The spirit of the [Hill] bill has 
been approved.” Two weeks later, 
the same office added hastily that 
this did not mean the bill itself had 
been approved. 

All of which left the M.D. on 
Main Street pretty much on his own 
in evaluating the Hill answer to 
compulsory health insurance. 

The way out of this dilemma has 
been suggested by Dr. Dwight 
Murray, AMA trustee from Napa, 
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HATEVER the size of the x-ray facilities, radiologists 

V \ know that the consistent use of Kodak products 
assures the prerequisite of efficient diagnosis—precisely 
recorded radiographic images. The reason is simple 
enough: Kodak film, screens, and chemicals are inherently 
uniform . . . moreover, they are made to work 
together in every situation, thus, to yield 
better results at all times. 
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Calif., and a man of exceptional ex- 
perience in legislative work. Dr. 
Murray recommends this proce- 
dure: “Just as soon as any health 
bill is introduced, we should get an 
analysis of it, showing specifically 
how it would affect medicine if 
passed. This analysis should be re- 
layed to the legislative committee— 
immediately, if the bill is urgent. 
Once the legislative committee has 
decided on a bill, doctors in the 
states must get into action. So far, 
they’ve been too slow.” 


Action in Washington 


To help the AMA achieve these 
goals during 1950, new machinery 
is being geared up. A legislative 
action committee—the end result of 
last winter’s grass-roots session—is 
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now getting organized. Its chairman 
is the aforementioned Dwight Mur. 
ray. Members are Dr. Francis J, 
L. Blasingame of Wharton, Tex, 
Dr. Maurice J. Dattelbaum of 
Brooklyn; Dr. Oscar B. Hunter of 
Washington, D.C.; Dr. Willis H. 
Huron of Iron Mountain, Mich,; 
Dr. Joseph D. McCarthy of Omaha; 
and Dr. Harvey B. Stone of Balti- 
more. Integrated with this action 
committee will be the three-man 
legislative team from the Board of 
Trustees. 

The new group’s purpose is “to 
promote more effectively the ac. 
tivity of the [Washington] office 
and to implement its work.” Con- 
ceivably, this committee could 
play a decisive role in medicine§ 
1950 campaigns. 


Grass-Roots Work 


Another long step forward is 
series of regional conferences 
pending health bills. The first 
staged in Denver early this y 
an impromptu affair organized 
Colorado, California, and Or 
doctors. On hand were medi 
leaders from eighteen west 
states, members of the new legis’ 
lative action committee, men from 
AMA headquarters, and W . 
ton office staffers. The most im 
tant bills before Congress were 
cussed at length. In time, this 
of give-and-take should do a 
deal to lower the eval 
hurdle. 

Also helpful will be the budget 
increase slated for this year. At | im 
the AMA interim session, Dr ah 
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fewer side effects with 
alcohol solutions 


When intravenous alcohol is used to supplement 

the anesthetic, side effects are minimized, and the need for 
opiates or barbiturates is almost entirely eliminated. 
Alcohol is a highly effective sedative and analgesic. 

It may be used in cardiac patients with relative safety 
because of its vasodilating effect and minimal 

effect on the blood pressure. Properly administered, 

it is free from all undesirable side effects. 

Intravenous alcohol combined with dextrose, plasma 
hydrolysate, and vitamins provides the complete 
caloric and essentially complete nutritional 
requirements for most patients. 

















Travenol a 


5% Alcohol v/v, 

5% Dextrose w /v in Water 
10% Alcohol v/v, 

5% Dextrose w/v in Water 
5% Alcohol v/v, 

5% Dextrose w /vin Saline 


Trinidex 


Vitamins with 5% Alcoho! 
v/v, 5% Dextrose w/v 
in Saline 


Vitamins with 5% Alcoho! 
v/v, 5% Dextrose w/v 

in Water 
Vitamins with 10% Alcohol 
v/v, 5% Dextrose 

w/vin Water 


Travamin 
7%4% Alcohol v/v, 

5% Plasma Hydrolysate 
w/v, 5% Dextrose w/v 

in Water 








Products of BAXTER LABORATORIES, Inc., Morton Grove, Illinois 
MSTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (exceptin the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES « EVANSTON, ILLINOIS 








like the finest in any field—continual 
research and improvement are necessary. 
That is why Red Cross Adhesive Tape 


is now made with an exclusive 





new adhesive formula. 
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sticks better 
more flexible 
stays fresh longer 
whiter appearance 


greater freedom from 
Sy alamlaahiclitela: 
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About half of the skin lesions in infantile eczema 
are due to scratching by the child himself. 
To protect the involved areas from such trauma, Hill* recommends: 


1. Use of the proper salve or lotion. 

2. Covering with soft cotton cloth. 

3. Application of a 2” ACE® BANDAGE. 

In the words of the author, “This efficiently protects the skin; 

it is too thick to scratch through. This is a simple measure, but may do 
more good to your patient than 2 else”. 


In the 

treatment of 

infantile 

pear ae se BANDAGE 

Available harmacy 

or poe oy Hen dealer Ree LW: 
4 


nfantile 
B-D PRODUCTS J.AM.A. 140:139- 
Made for the Profession 1 (May 14). 1949. 








Becton, DICKINSON AND COMPANY, RUTHERFORD, N 








J. McClendon of California 
ied out: “We are spending 
than $1 million a year on 
mphleteering and educational 
We are spending only $89,- 
0 a year on our Washington of- 
fe. It seems to me we are neglect- 
ing, to some degree, the legislative 
phase of our campaign.” The dele- 
gates agreed—and directed an im- 
mediate boost in the appropriation 
for the office. The 1950 budget: 
$137,000. 

This month the Washington office 
is putting its new bankroll to work. 
The cramped quarters on Connecti- 
cut Avenue are being abandoned 
in favor of twice the space in a 
brand-new office building across 
from the Statler Hotel. At the same 
time, two new men are being added 
to the staff: 

1. Dr. Cyrus H. Maxwell will 
assist Director Lawrence in cover- 
ing the Senate. An authority on 
school health programs, he comes 
to the AMA from the Federal Office 
of Education. 

2. Mr. George Connery will take 
§ over the editing of the Washington 
# office bulletins. He’s a seasoned 
newsman whose past professional 
efforts have been for the Washing- 
# ton Post, the Minneapolis Tribune, 
} and CBS. 

One question still unsettled is 
“eal this: Should the Washington office 

Wi be primarily a listening post—or 
should it do more talking? In other 
ne what about out-and-out lob- 



















a F present, Dr. Lawrence says, 








“we make no effort to influence a 
Congressman’s vote. We leave that 
to the voters back home.” And Dr. 
Elmer L. Henderson, AMA presi- 
dent-elect, adds: “I’ve talked with 
many Congressmen about this mat- 
ter. To a man, they’ve told me that 
if we set up a lobbying office, it 
would be fatal.” 

Even so, a number of doctors 
think the Washington office can do 
more in this sphere than it has yet 
attempted. Says Dr. John Cline of 
California: “What we're trying to 
do is influence legislation. Let’s 
admit it. Let’s provide the proper 
staff for it. We must get rid of the 
idea that there’s any taint to 
lobbying.” 


Low-Pressure Lobby 


Clearly, no high-pressure stuff 
will be sanctioned. But a good deal 
more low-pressure lobbying seems 
in the cards. Doctors in the state 
capitals have seen intelligent lob- 
bying raise licensure standards, 
frustrate quacks and cultists, and 
defeat bills designed to pave the 
way for state medicine. Chances 
are, their views will prevail in the 
AMA. 

Six years ago, AMA delegates 
from Connecticut reported: “The 
influence of the profession is sore- 
ly needed in framing health laws.” 
The statement is six times more 
valid today. In revitalizing the 
Washington office, it’s likely that 
doctors will overlook no legitimate 
way of bringing that influence to 
bear. 


—ALTON S. COLE 







































For 25 years this patient 
had suffered with PSO. 
RIASIS, using various 
forms of therapy with dis- 
appointing results. 
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It’s not a MIRACLE . . . it's MAZON 


For more than a quarter of a century, physicians have pre 
scribed pure, mild MAZON SOAP and antiseptic, antipruriti 
antiparasitic MAZON in the treatment of acute and chronic 
psoriasis, eczema, alopecia, ringworm, athlete’s foot, and other 
skin conditions not caused by or associated with systemic ¢ 
metabolic disturbances. MAZON is greaseless . . . requires m 
bandaging; apply just enough to be rubbed in, leaving nom 
on the skin. 
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The same case shown 
above after 20 days 
treatment with MAZON 
and MAZON SOAP. 


MAZON 


is available at your 
neighborhood pharmacy 
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Belmont Laboratories 
Philadelphia Pa. 









Psychiatry [Continued from 68] 


MEDICAL ECONOMICS 1947 survey, 
net income in the field averaged 


a just under $15,000, about midway 
ee up the specialty ladder. The inordi- 
m, nate length of time spent per pa- 


tient and the high time wastage 
tend to offset its low expenses and 
high fees. 

The “psychotherapeutic hour” is 
the standard unit of treatment; $10 
or $15 is the usual fee. However, 
some young psychiatrists accept pa- 
tients at $5 am hour, while many 
well-established men charge as high 
as $25. A few command strato- 
spheric rates. But high fees don’t 

guarantee infallibility. For example, 
some years ago a psychiatrist treat- 





ve ptt} eda gifted young musician suffer- 
ruritics ing from depression. He treated 
chronig him five hours a week—at $100 an 
d otned hour. The patient died of an un- 
emic ¢ 


diagnosed brain tumor. The doctor 
hadn’t conducted a physical exam- 
ination. An unusual case, but it’s 
the kind that creates distrust. 

_ Even at standard rates, psychia- 
service is a luxury for many 
le. Extended treatment is the 
, with one or two visits a week 
minimum for so-called brief psy- 
erapy. Consequently, psychia- 
devote as much time to free 
as do any other specialists, 
probably more than most. 

Theoretically, $15 per hour 
should bring in $600 to $750 a 
week. It seldom does. Much time is 
| Spent on the road, waiting around 


| in court rooms, attending free clin- 





lires no 
ig none 
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ics, participating in public confer- 
ences, and taking part in other pub- 
lic activities. The psychiatrist, be- 
cause of the sociological implica- 
tions of his field, is importuned 
more than most other specialists to 
put in time on community prob- 
lems. 

Then, too, his case reports take 
up fat chunks of his time. Pretty 
largely, the tools of psychiatry are 
words—and case records are bulky 
with them. Some men use recording 
machines during interviews; some 
take profuse notes; others make ab- 
stracts of each session as soon as 
the patient has left. To document a 
psychiatric appraisal, it is often 
necessary to detail the patient’s life 
from his first diaper-wetting to his 
latest compulsion to tag every tele- 
phone pole he passes. 


High Collection Rates 


But the specialty has its saving 
graces. No specialists collect a 
higher proportion of their accounts 
than do psychiatrists. The 93 per 
cent collection rate is chiefly due to 
the multiple-visit nature of treat- 
ment. If the patient stops paying, 
the doctor can stop seeing him. A 
surgeon, on the other hand, is sim- 
ply left holding a well-severed ap- 
pendix. 

The average psychiatrist also gets 
off lightly on his payroll ($1,729), 
his investment in equipment ($2,- 
283), and his annual outlay for 
drugs and supplies ($286). These 
figures, stemming from MEDICAL 
ECONOMICS 1947 survey, are uni- 











formly lower than those for ay 
other specialty. But they're pro Di 
ably going up. No more can 
psychiatrist get by with per 
6 inch hammer, ophthalmoscope, 
single - fork, straight pin, flashlight, 
- fountain pen. More and more: 
tipped vate practitioners (excluding 
swabs aS analysts) are finding it nece 

sd to install electroencephalograph 
shock machines in their offices, 

One cross the psychiatrist } 
is the difficulty of establishing 
self in lay eyes as a bona fide ph 
cian. A midwestern specialist 
on this familiar conversation 
patient: 

“My uncle,” the patient told} 
“has been under treatment f@ 
nervous stomach.” 

“Is he seeing a psychiatrist?”9 

“No, a physician.” 


PRIME THEUST Recognition 
The specialty’s chief tokens of Coler, ' 
AUTO ho M. me E sdeiaablbith dis wasaidlaniia in the hog h 
AUT CLA American Psychiatric Association @ 
| reg iis: certification by the American Board} 4 
—. = of Psychiatry and Neurology. h 
addition, New York and a few otha 
states issue certificates qualifying 
holders as psychiatrists for thy™ 
purpose of signing commitment pe 
pers or testifying before state tt 
bunals. State certificates are based 
on a scrutiny of credentials rathe 
than on formal examination. 
The specialty lends itself t 
quackery by cultists, marriage com 
selors, self-designated “psychole 


PPROME 1h, / WTS gists,” and assorted swamis.° Any- 


C CORPORATION *See “Is the Pseudo-Psychologist Raiding 
TRE NEW YORK 14 N Y Your Practice?’’ September 1948 issue 
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Advertisement 


Advertisement 


Did YOU Treat these Children or Their Father? 





WANTED FOR KIDNAPPING 


GEORGE PEFFALL, JR.— 

Color, white; Age, 35 yrs.; Height, 6'3"; 

185 Ibs.; Build, lanky; Hair, 

Eyes, hazel; Complexion, fair; 

mall black mustache; slight scar on end 

dnose, resembles a Pox mark. Occupa- 

ion, school teacher and professor of 
tgineering. 

ANTHONY PEFFALL—Nickname Andy 


Father: 


MISSING CHILDREN 


wearing navy blue shorts, boxer type, 
size 8, navy blue, yellow and white 
striped jersey, red socks, brown shoes, 
no hat. Born Glenn Cove, L.I. 3/31/43. 

JAMES PEFFALL—Age, 4 yrs.; Height, 
3'8"; Weight, 45 Ibs.; Hair, light brown; 
Eyes, blue; Complexion, fair, well- 
tanned; Baby face type; Wearing brown 
boxer shorts, size 6, yellow, brown and 


—Age, 6 yrs.; Height, 4'; Weight, 50 
fs; Hair, brown; Eyes, blue; Mouth, 
vide; Complexion, fair, well-tanned; 


white striped jersey, yellow socks, brown 
shoes, no hat. Born Teaneck, N.J., 
9/22/44. 


The publishers of Mepicat Economics have been requested by a New Jersey 
tiysician and the police authorities to publish the above pictures in an effort to help 
sive one of the country’s most unusual kidnapping cases. The children are nephews 
i this physician and they were kidnapped by their father from their home in 
Teaneck, N.J., on July 24, 1949. Since that date no trace has been found of either 
te father or the children despite efforts of the FBI, Border Patrol and over 500 
mganized pciice departments throughout the United States and foreign countries. 


This doctor believes that the children or the father at some time may have been 
teated by a physician. If so, and you are that physician you can help return them 
wtheir mother. 


Any person having information which may assist in locating George Peftall, Jr., 
«the children, is requested to immediately notify the following COLLECT: 


thief Michael Orecchio, Bergen Co. Prosecutors Office, Hackensack, N.J. 
Chief C. J. Harte, Teaneck Police Department, Teaneck, N.J. 





















abl’ SUCTION & 
ETHER SERVICE 


YN OPERATIN TECHNIQUE 


Yours with the 
GOMCO No. 910 
PORTABLE UNIT 


@ EXPLOSION- 
PROOF CON- 
STRUCTION 

@ Accurately con- 
trolled suction, 
zero to 25” 

@ Accurately con- 
trolled pressure, 
up te 30 Ibs. 

@ Sturdy, com- 
pact design. 

@ FOR EXPLOSION PROOF SUCTION 
SERVICE ONLY. specify the Gomeo No. 
911 Portable Unit, 
similar te 
“910” but with 
no pressure fa- 
cilities. 

Ask your dealer, or write: 














URISED 


TO COMBAT 
URINARY INFECTION 


URISED (Chimedic) relieves 
pain, maintains urinary antisep- 
sis, and corrects urgency, dys- 
uria and urinary frequency, 
which usually accompany geni- 
tourinary infections. URISED 
(Chimedic) combats urinary in- 
fections two ways: 

1. URISED (Chimedic) exerts 
potent antibacterial action. 
2. URISED (Chimedic) over- 

comes smooth muscle spasm. 

Samples and Litersture on Request 

Chimedic . . . Fine Pharmaceuticals 
since 1900 


CHICAGO PHARMACAL CO. 


5547 N. Ravenswood Ave. 
Chicago 40, Hl. 
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one who works in the field of hy 
man relations is, in a sense, utilizing 
psychiatric techniques. These peo 
ple include vocational experts, pas 
tors, visiting teachers, social work. 
ers, and sometimes even your Aunt 
Minnie. Since it seems impossible tp 
say where humanitarian helpful 
ness ends and the practice of this 
specialty begins, psychiatrists have 
a tough job mapping the exact out 
posts of their jurisdiction. 

But there is no welcome mat out 
for the self-trained psychiatrist, 
True, there are some successful 
men whose qualifications consis 
largely of desultory graduate study, 
extensive reading, and gradual limi 
tation of general practice. But te 
day neither the American Psychia 
tric Association nor the American 
Board of Psychiatry and Neurology 
recognizes that kind of background. 

The doctor who wants to bea 
psychiatrist now has to spend five 
years in residencies and full-time} [_ 
academic study. If he wants to do 
analysis, with accreditation by the 
psychoanalytic institutes, he mus 
submit to a didactic analysis him 
self. This takes from six months & 
two years, costs from $150 to $300 
a month. And if he wants to # 
child guidance, he will be asked oF 
take an additional year or two¢ 
training with an approved guidance 
agency. 

There are probably more ope 
residencies in psychiatry than) 
any other field. Medical jour 
carry regular advertisements | 
ploring doctors to take state-he 
tal jobs. But some of these are 



































Epileptic Mon of. niu * 


The Dutch painter, Vincent Van Gogh, one of the masters of Post-Impressionism, 
suffered from the psychic equivalent type of epilepsy. During one of his many 
periods of confusion he cut off one of his ears and presented it to a lady friend. 


ptive studies have shown that in some cases better control of grand mal as well as petit 

wizures can be obtained with Mebaral than with corresponding doses of other antiepileptic 

Mebaral produces tranquillity with little or no drowsiness. It is particularly desirable not 

inepilepsy but also in the management of anxiety states and other neuroses. The fact that 

is almost tasteless simplifies its administration to children. Average dose for children 
to 3 grains, adults 3 to 6 grains daily. Tablets 4, 1% and 3 grains. 


MEBARAT 
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alleys for the aspiring psychiatrist. 
The psychotics who make up the 
bulk of the state hospital census are 
not typical of the private practition- 
er’s largely psychoneurotic case 
load. Of an existing 3,000 positions 
(filled or vacant) on in-patient 
staffs of the nation’s state and coun- 
ty mental hospitals, only about: 1,- 
000 are acceptable as residencies by 
the American Board. 

Some 3,000 of the country’s 5,- 
000 psychiatrists are certified. The 
practical value of a board diploma 
varies with your psychiatric sub- 
specialty. In child guidance, edu- 
cational psychiatry, and psychoan- 
alysis, the blessings of the board 
are less important than the creden- 
tials of sub-specialty training. In 
the Veterans Administration, a di- 








ploma may lead to higher initial 
pay. It is also a handy qualification 
for psychiatrists who testify in 
court. For a medical-school faculty 
appointment, the board diploma is 
practically a must. 

While not as treacherous a field 
as radiology, psychiatry has its oc. 
cupational hazards. One practition- 
er tells of a paranoid patient who 
barged into the office of the com 
mitting physician, a glint in his 
and a .45 in his hand. Another 
chiatrist lists as an occupati 
ailment: “Broken jaw—hit by 
gruntled patient.” A more co 
hazard is the patient relatio 
called “transference.” Female 
tients in particular are likely to 
come embarrassingly enamored 
the doctor; worse, so are h 




















MAKE IT EASY 
FOR PATIENTS TO 








THEY IMPROVE 
COLLECTIONS 





SEND REMITTANCES 


BILLVELOPES 
IMPROVE COLLECTIONS 


It’s easier and more convenient for 
patients to make remittances when- 
ever you send “Billvelopes”. A 
“Billvelope” is BOTH a bill (or 
statement) and self-addressed, reply 
envelope. Your patients simply en- 
close remittance - seal - and mail! 
> “Billvelopes” need no addressing 
and not even postage--if you use a 

tal permit. Send for a sample 
TODAY and also get our BIG 
general catalogue describing ALL 
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items used in doctors’ offices. 


PEDO RSS Oe oer -—_ee 
! PROFESSIONAL PRINTING CO., INC! 
202-208 Tillary St., Brooklyn 1, N. Yirsal 
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~~ 4, During formula days... 














Carnation Helps the Doctor 
Eliminate “Unknowns” 


— 


Carnation Milk... with water 
and carbohydrates . .. is 
the sofe, time-tested formula 
every doctor knows. 





There are enough “unknowns” in the 
life of an infant for the doctor to 
worry about. That is why doctors, for 
50 years, have welcomed the known 
dependability and uniformity of Car- 
nation Evaporated Milk. Carnation’s 
“prescription accuracy” gives the doc- 
tor more complete control over the 
health and progress of the child. 


And when the doctor takes baby “off 
formula” —the same, time-tested qual- 
ities of Carnation Milk are important. 
Garnation Milk is rich whole cow’s 
milk — evaporated, homogenized, en- 
tiched with vitamin D, pasteurized 


8 out 10 mothers raising their children on Carnation 
feport that it was recommended by their doctor. 


2. After formula... 


Carnation diluted with an equal 
amount of water is nourishing 
whole milk that's completely 
uniform and easier to digest. 


3. and in the baby's cup! 


there's no ‘strange flavor’’ 
to complicate 
the changeover from 
bottle feeding. 





and sterilized under rigid control in 
Carnation’s own plants. 


Then, when the child is ready to drink 
from the cup, doctors appreciate Carna- 
tion’s yeaf-in-year-out uniformity—in 
butterfat, milk solids, curd tension, vis- 
cosity, for example. There is no “strange 
flavor” to make baby resist the change 
to cup drinking—no other “unknown 
factors” which might cause upsets. 
Yes, from the first formula feeding... 
right on through a healthy childhood 
... there is no finer, safer milk than 
Carnation. You can recommend it by 
name with complete confidence. 





The Milk Every Doctor Knows 


“From 
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| Stop-Gap for Headache Pain a 
FD ccc 
| for 
| On 
While the cause of the headache is being de§ ha 
| termined, the patient can enjoy relief from panf °°! 
with the aid of Anacin. This dependable AR]! 
formula not only gives fost relief, but long-lak } oth 
ing relief as well, exceeding that of plain asp and 
rin, When your patients need fast, prolonged ” 
relief of headache, neuritis or neuralgia pang trea 
why not recommend Anacin tablets? Availabhg *t t 
at all drug stores and hospital pharmacies, — a 
# 000 
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sexuals. Depressed patients some- 
times destroy themselves, perhaps 
oeccasioning a malpractice action 
for the doctor’s failure to commit. 
On the other hand, psychiatrists 
have been sued because they did 
commit. 

In addition to the 2,500-odd psy- 
chiatrists in private practice, an- 
other 1,500 on the staffs of county 
and state hospitals accept private 
patients. This makes about 4,000 
doctors available for consultation or 
treatment. It’s been estimated that 
it takes 30,000 to 40,000 people in 
an urban or suburban area to sup- 
port one psychiatrist, and from 50,- 
000 to 60,000 in a rural area. On 
this basis, the country can support 
only about the 4,000 private-prac- 
ticing psychiatrists it now has. 

These figures are challenged, 
however, by most non-urban prac- 
titioners who point to towns of no 
more than 15,000 population that 
can and do support psychiatrists. 
Estimated need for the country as 
awhole, according to the National 
Committee for Mental Hygiene, is 

000 psychiatrists, presumably 
for hospital staff positions. 
st influential organization in 
& field is the American Psychia- 
Association. About 90 per cent 
the nation’s psychiatrists now be- 
Membership is pretty evenly 
mced between private practi- 
ers and institution-agency per- 
mel. The APA once had a reputa- 
i for conservatism, but during 
past few years it has begun to 
its muscles. It was largely re- 


sponsible for building a fire under 
the V.A. psychiatric program in 
1945, and even Columnist Albert 
Deutsch seems satisfied with the 
results. 

The American Orthopsychiatric 
Association concentrates on social- 
psychiatric projects and education- 
al psychology; it accepts social 
workers and clinical psychologists 
as members. The American Psycho- 
analytic Association is the scientific 
forum and an accrediting agency 
for analysts. The American Psycho- 
pathological Association goes in for 
clinical subjects, with special em- 
phasis on treatment. 


Neurology 


In the related field of neurology, 
the general national organization is 
the American Academy of Neurol- 
ogy. This has several grades of 
membership, depending on the ap- 
plicant’s degree of specialization. 
The older and smaller American 
Neurological Association has a re- 
stricted roster. Straddling the fields 
of both neurology and psychiatry is 
the Association for Research in 
Nervous and Mental Disease, a sci- 
entific task force which sets itself 
a project each year and reports on 
it at an annual meeting in Decem- 
ber. 

Except for the analysts, most pri- 
vate practitioners in this specialty 
are neurologists as well as psychia- 
trists. The marriage of neurology to 
psychiatry is understandable, if il- 
logical. The two specialties have 
identical roots historically. Even to- 
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No doctor today can af- 
ford to be without ade- 
quate diathermy equip- 
ment. 

BUT — be sure before 
you buy that you’re not 
inviting TV trouble. 

FCC approval does not 
guarantee freedom from 
interference. Buy the 
MICROTHERM and 
play safe. 
MICROTHERM Radar 
Diathermy employs fre- 
quencies way above the 
television wave range. 
There’s no interference. 


Ask your dealer to give you a demonstration 
of the modern Raytheon Microtherm, or write 
for Bulletin Di-MED601. 


RADAR DIATHERMY MEANS; 


Penetrating energy for deep heating — de- 
sirable relationship between fat and vas- 
cular tissue temperature, cutaneous and 
muscle temperature — effective produc- 
tion of active hyperemia — — appli- 
cation over large or small areas — no 
tuning, no electrodes, no pads, no shocks 
or arcs, no contact between patient and 


directors. 
ertificate No. D-477 


SS Underwriters’ Laboratories 


RAYTHEON MANUFACTURING CO, 
Power Tube Division 
Waltham 54, Massachusetts 


A ved by the F.C. C, 





182 







day, in some hospitals and medical 
schools, neurology and psychiatry 
constitute a single department. 

Actually, the two fields call fo 
very different temperaments and 
personal qualities. The neurologist 
as a diagnostician, must be coldly 
scientific, skilled in applying rigor 
ous mechanical tests. Unless he 5 
well grounded in the minutiae @ 
neuro-anatomy, he cannot make ap 
incisive localization. Psychiat 
diagnosis, on the other hand, 
quires sensitivity to emotional ng 
ances. Scientific detachment m 
even be a liability here. 
















Science and Fine Art 






Ability to recognize a glia 
under the microscope is helpfult 
the neurologist, useless to the p 
chiatrist. Therapy in neurology# 
branch of internal medicine; pi 
chotherapy is a fine art. The new 
rologist has to know about the d& 
tribution of peripheral nerves, th 
route of the rubrospinal tract, 
dosage of sulfa drugs; the psychis 
trist has to know about people, 
cial structures, educational 1 oh 
ods. Once the neurologist’s i 
work-up is completed, he 
handle three or four patients 
hour; the psychiatrist is 
chained to the one-patient-per4 
schedule. 

The man who enters this 
does not make as much money 
some other specialists. But, com 
ering the cavalcade of cha 
who pass through his co 
room, he probably has lots 
fun. —JOSEPH ROBINSON, 
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chiatt ge E Pe non-adherent, VASELINE Sterile Petrolatum Gauze 
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for burns and a “ 
revel of non-irritating, and non-macerating 


cal origin Covering, Packing, or Drainage 
material is indicated, for emergency or 
routine application. From compact 
foil-envelopes, they may be cut into 
non-toxic, strips or pads of various dimensions, 
—) pon-macerat: = = or folded, or used full-length. Fine- 


ing, separable, 


“4 ag onc, sterile meshed absorbent gauze (44/36, 
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he mam : ital for Type I, U.S.P.) prevents growth of 
the di | pings packs, —_ granulation tissue through gauze. The 
ves, f tampons light, even impregnation with sterile 





petrolatum (white petroleum jelly 
drain U.S.P.) avoids danger of tissue 
a maceration. Available through your 


a yy regular source of supply. 


He Srwicordroin CHESEBROUGH MFG. CO., CONS'D 
a. PROFESSIONAL PRODUCTS DIVISION 
NEW YORK 4, N. Y. 


Vaseline 


Trade-Mark ® 


Sterile 
in Two Convenient Sizes: 
—=auaa Petrolatum Gauze 
to the carton 7 
ner eet Tea Dressings 
envelopes to the carton 


URNS, WOUNDS, AND MANY SURGICAL PROCEDURES 









































Society Wipes Out 
Its Color Line 


The St. Louis County Medical So- 
ciety has voted by a heavy majority 
to admit Negro physicians to mem- 
bership, thus reversing itself for the 
second time within recent months. 
Last spring the society participated 
in the removal of discriminatory re- 
strictions in the membership rules 
of the Missouri State Medical As- 
sociation, only to change its mind 
toward the end of the year. Early 
this year, however, on a heavy 
membership turnout, the St. Louis 
society voted to drop its own color 
ban. The word “white” was deleted 
from its constitution. At the same 
meeting, the society admitted two 
colored M.D.’s to its ranks. 


Hawley Seeks Joint Action 
On Prepayment 


Dr. Paul R. Hawley, who recently 
resigned as chief executive officer 
of Blue Cross-Blue Shield, voices 
the opinion that he can serve his 
old employers even better in his 
new post as director of the Ameri- 
can College of Surgeons. Describ- 
ing Blue Cross-Blue Shield as “the 
greatest social movement of our 
time,” he says there is a “growing 
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necessity for closer association of 
the voluntary, nonprofit plans with 
the producers of medical and hog 
pital services.” 

In his new role, Dr. Hawley will 
work toward that end. He retains 
the presidency of Health Service, 
Inc., the Blue Cross national insur- 
ance company organized last fall. 


Sees Growing Need for 
Hospital Tenure 


Lack of tenure for hospital attend- 
ing-staff members is placing the 
physician’s practice and livelihood 
in an increasingly precarious posi- 
tion, says Dr. Alfred L. Shapiro of 
the Kings County (N.Y.) Physi- 
cians Guild. He claims that such 
tenure is an honestly earned right, 
tradition and legal opinion to the 
contrary. 

Dr. Shapiro cites emphasis on 
specialism as a major factor in up 
dercutting the physician’s hospital 
status. “This often means the dis 
missal of doctors after many years 
of hitherto satisfactory service. The 
establishment of various certifying 
boards has served in many institu 
tions to render insecure the position 
of specialists who have not attained 
certification.” Organized medicine, 
he says, has found itself relatively 
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mith, Kline & French Laboratories, Philadelphia 


S.K.F. announces 


Dexamy 





the remarkable new preparation for 
relieving mental and emotional distress 


In‘Dexamyl *, the two components—‘Dexedrine’* and ‘ Amytal’ }— 
work together to ameliorate mood; to relieve inner tension; 

and thus to control troublesome symptoms 

of mental and emotional distress: 


The ‘Dexedrine’, because of its “smooth” and profound 
antidepressant action, restores mental alertness and 
optimism and dispels psychogenic fatigue. 

The ‘Amytal’, because of its calming action, relieves 
nervous tension, anxiety and agitation. 

Widely useful in everyday practice, ‘Dexamyl tablets 

are available on prescription only in bottles of 50. 

Each tablet contains ‘Dexedrine’ Sulfate 
(dextro-amphetamine sulfate, S.K.F.) 5 mg. and ‘Amytal’ 
(Amobarbital, Lilly) 4% grain (32 mg.). 

*Trademark, S.K.F. {Trademark, Lilly 
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EL MONTE HOSPITAL 


Maternity Services for 
Expectant Unmarried Mothers 
Rates Reasonable. Patients accepted at 
any time. Early entrance advised. Private 
Hospital and separate Maternity Home 
for patients living quarters during the 
prenatal period. All adoptions arranged 
through the Juvenile Court. 
Write for information to 
JOSEPH A. MARLO, M.D. 
EL MONTE HOSPITAL 
113 E. Valley Boulevard, El Monte, Calif. 
12 miles from Los Angeles, California 
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powerless in protesting wholesak 
dismissals of staff members. 

Dr. Shapiro notes that cours 
have consistently held that respop. 
sibility for internal management o 
hospital affairs, like that in ay 
private corporation, belongs to the 
board of directors. But “the phys 
cians of a hospital staff who devo 
their time and energies to service 
work, and who direct their paying 
patients to the institutions, deserye 
more than a subsidiary role in the 
democratic formulation of hospital 
policies.” 

De-personalization of relation 
ships between hospital administre. 
tive officials and medical staff mem. 
bers has led to “disregard for th 
economic and professional standing 
of individual physicians in the mat 
ter of dismissals,” he says, cone 
ing that “Whatever the reasons 
dismissal, its implication to the 
lic is unfitness. The doctor s 
greatly from such unjust and bm 
tally ruinous publicity.” 
















Detection Centers 


Get New Test 


A disease-detection clinic where p 
tients may receive all major diag 
nostic tests in a single visit is being 
tried out at New England Cenie 
Hospital in Boston. If the trial 

proves successful, the Massache 
setts Medical Society proposes thi 
four other such clinics be esti 
lished on an experimental bat 
elsewhere in the state. The firsté 
ic’s testing period will lasts 
months, during which it aims te 
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CORYZA 
ACUTE SINUSITIS \ 
CHRONIC SINUSITIS \ 


‘ 
Provides not only the specific, wide antibiotic 
properties of bacitracin (250 units per cc.) but also 
the vasoconstrictor activity of desoxyephedrine hydro- 
chloride (0.25 per cent) in buffered isotonic solution. 






















‘ 
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‘ 
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‘ 


Bacitracin is virtually nonallergenic, hence Bacitracin-Nasal- 
C.S.C. rarely leads to unpleasant complicating allergic reactions. 


This antibiotic-vasoconstrictor solution is destructive for many 
pathogenic organisms which abound in the nasal passages and 
accessory nasal sinuses. 





tuted by the pharmacist just prior to dispensing. 


yhere pe Indicated as collateral management in the treatment of 

jor diag coryza, acute and chronic sinusitis. Shortens the period of 
is bela disability and improves nasal ventilation. 

1 Cente Bacitracin-Nasal-C.S.C. may be administered either by 
trial dropper or by nebulizing spray. Supplied in dry form 

in 15 cc. bottles together with dropper and reconsti- 
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\ 
a Bacitracin-Nasal 
suf SC Phaumaceiticals GDP 


DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 EAST 42ND STREET, NEW YORK 17, NEW YORK. 
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peptic ulcer 





therapy 


(tH) mucin 
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RESIN —Resmicon's ion-exchange polyamine resin 
physically adsorbs HCI and pepsin in the stomach 
and releases them in the alkaline intestine—a process 
so compatible with natural physiology that Resmicon 
is free from distressing side effects. 


MUCIN—Resmicon’s purified natural gastric mucin 
coats the mucosa with a tough, tenacious film that 
protects the ulcerated area. This shield against further 
irritation facilitates natural healing. 








RESMICON—the union of resin and mucin in 


a single tablet—is unprecedentedly effective in 
the treatment of peptic ulcer. 


. 

st 

RESMICON TABLETS: anion exchange polyamine resin, 500 mg., pa 
gastric mucin, 170 mg. Supplied in bottles of 84 tablets. 4 
Mivr cE a HG Ob : 


LABORATORIES 
Division Nutrition Research Laboratories » Chicago 30, Illinois 











amine 2,000 to 3,000 persons. 
Funds are being supplied by the 
U.S. Public Health Service, the 
Massachusetts Department of Pub- 
lic Health, and voluntary agencies. 


Doctors Slant Publication 
For Labor, Farm Groups 


A major pitfall in preparing litera- 
ture for lay circulation, medical so- 
' cieties find, is that material written 
to blanket all occupational groups 
often lacks specific appeal. To get 
around this, the Minnesota State 
Medical Association has come up 
/with a semi-annual publication, 
veach issue being aimed at a differ- 
'ent group. The first issue went to 
/ 178,000 farmers, contained rural- 
flavored articles on farm and home 
‘accidents, hr .cellosis, medical bud- 
"geting for farm families, and the 
like. 
| The second issue, published last 


fall, was a labor edition. It included 
“tories on industrial hazards, in- 
omnia, union health plans, etc. 
/Much of the broader material was 
Nearried over intact from the farm 


Tippling Patient Turns 
Tables on Doctor 


‘Latest addition to the true tall- 
Stories file is the case of the mental 
tient who had his psychiatrist 
tked up. It all began when the 
physician, Dr. Edwin C. McGowan 
of East Louisiana State Hospital in 
on, set off in his car with an 


alcoholic patient, one Oscar Hoff- 
man. The two stopped off en route 
for a bit of Christmas cheer. Even- 
tually they presented themselves at 
the Hotel Dieu, another mental hos- 
pital, in New Orleans. 

Hoffman, the patient, introduced 
himself as a psychiatrist. Dr. Mc- 
Gowan, he said, was an alcoholic 
patient he wished to have admitted. 
He switched roles so convincingly 
that the hospital promptly put the 
doctor to bed in the alcoholic ward. 

Hoffman, who had helped him- 
self to $320 of the psychiatrist’s 
money, then drove off in the Mc- 
Gowan car. Next day, having spent 
the money and pawned the car, he 
walked into New Orleans Depaul 
Sanitorium and gave himself up. 
Dr. McGowan was hastily restored 
to his real-life role. 


Asks for Hoover-Type 
Social Security Study 


The whole question of old-age pen- 
sions, including Social Security and 
union-negotiated industrial plans, 
rates a thorough-going study, says 
Herman W. Steinkraus, president 
of the U.S. Chamber of Commerce. 
He urges that a fact-finding body 
similar to the Hoover Commission 
conduct the investigation, which 
would presumably explore such 
other welfare problems as health 
insurance plans. Though backing 
the present House-approved bill to 
expand social security benefits, Mr. 
Steinkraus believes that “much 
more basic information [on the re- 
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NEW RELIEF snom 


DISCOMFORT OF FOOT 


EPIDERMOPHYTOSIS 


Definite relief obtained 
in 23 out of 25 cases— 
in 4 to 14 days 


Mildly yet effectively antisep- 
tic, following the latest practice 
in treating irritated skin, new 
stainless, greaseless Cuticura 
Liquid in actual clinical tests 
proved 92% effective in relieving discom- 





fort of acute athlete’s foot. Samples, write 
Cuticura, Dept. ME-3, Malden 48, Mass. 


CUTICURA LIQUID 








NO OTHER RUB GIVES 
FASTER RELIEF IN 





ACHES-PAINS 





Lumbago and Neuritis Discomfort 
Musterole is an excellent analgesic, decon- 
gestive, and counter-irritant for relieving 
muscular aches, pains, soreness and stiff- 
ness—for helping to break up topical 
congestion. It has all the advantages of 
a mustard plaster yet eliminates the 
fuss and bother of making one, and is 
far more comfortable for the patient. 
In 3 Strengths: Children’s Mild. Also 
Regular and Extra Strong for adults. 


~« ld 
® 








lationships of Government and pri- 
vate welfare plans] is required be- 
fore a sound program can be de- 


veloped.” 
Clinic Offers Deluxe 


Care to Indigents 


A new, sixty-seven-room out-pa- 
tient clinic at New York’s Bellevue 
Hospital is providing indigents with 
the same kind of individualized at- 
tention paying patients get at pri- 
vate medical groups. Once his ills 
are diagnosed, each patient be 
comes the concern of one specific 
doctor. Specialists are called in for 
consultation whenever their services 
are required. 

Staffed by 250 physicians—facul- 
ty members of the New York Uni 
versity Post-Graduate Medical 
School—the clinic is the first in the 
city to offer comprehensive service 
to indigents on a full, five-day-week 
basis. Visits are by appointment, 
and each patient is treated in a 
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1 Mepicat Economics will 
pay $5-$10 for an acceptable 
description of the most excit- 
ing, amusing, amazing. or em- 
barrassing incident that has 
occurred in your practice. 


Medical Economics, Inc. 
Rutherford, N.J. 
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deficient corpus luteum hormone must be replaced 
as in threatened abortion, the most effective method 
is the intramuscular injection of Protuton® in adequate 
amounts (25 to 50 mg. daily). After subsidence of the threat, 
corpus luteum hormone therapy should be continued at least 
until fetal viability using PROLUTON injections in lower dosage, 
Pro.uton Buccal Tablets or Pranone® Tablets orally. 


To lower the cost of potent corpus luteum hormone therapy, and 
bring it within the reach of more women who need it, PROLUTON 
is available, not only in ampuls, but also in economical multiple 
dose 10 cc. vials. Thus, an injection of 10 mg. of ProLuton 
from a multiple dose vial costs over 5 less than from an ampul; 
even greater savings apply to the higher dosages. 


PROLUTON - PRANONE 


(Progesterone US.P.) (Anhydrohydroxy-progesterone U.S.P.) 





Prowuton is available in ampuls of 1, 2, 5 or 10 mg., boxes of 3, 6 and 
50 ampuls; and in multiple dose vials containing 10, 25 or 50 mg. per cc., 
boxes of 1 and 6 vials. Protuton Buccal Tablets 10 mg. are available in 
bottles of 30 or 100 tablets. Pranone is available in tablets of 5, 10 or 
25 mg., boxes of 20, 40, 100 and 250 tablets. 


a- CORPORATION - BLOOMFIELD, NEW JERSEY 
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separate room. When it gets rolling 
at full speed, the clinic is expected 
to handle 500 cases a day. 

Dr. Marcus D. Kogel, New York's 
Commissioner of Hospitals, de- 
scribes the new set-up as “an im- 
portant step in the Department of 
Hospitals program for revitalizing 
its out-patient departments and a 
link between our home-care service 
and ward care.” He adds that if 
more large general hospitals had 
similar units, “we’d save thousands 
of hospital beds.” The project is 
financed from an $8 million grant 
by the Samuel H. Kress Founda- 
tion. 


Healthmobiles Get 
Novel Test 


Motorized health caravans are 
Cuba’s answer to the problem of 
bringing up-to-date medical care to 
isolated spots in the island’s interi- 
or. Each of the caravans includes 
three vehicles. The lead coach (see 
cut) houses completely equipped 
dental and medical offices, plus a 
laboratory. Second in the autocade 















is a coach with living and sleeping 
quarters for six-person team of phy- 
sicians, dentists, and technicians, 
This is followed by an ambulance 
to fetch and carry patients unable 
to reach the mobile clinic’s tempor- 
ary location. 


Doctors Raise Funds 
For Athletes 


The Colorado State Medical So- 
ciety has helped set up a special 
fund to assist high-school athletes 
who sustain expensive injuries in 
school sports. Idea for the fund, 
established in cooperation with the 
Denver Post, was stimulated by the 
case of a young football player who 
suffered a broken neck and spinal 
injuries. Doctors campaigned for 
money to pay the youth’s hospital- 
ization and medical care costs, 
which came to several thousand 
dollars. 

Now established on a permanent 
basis, Colorado’s Athletic Inter- 
scholastic Disability Fund will in- 
tervene only in hardship cases. It 
is intended as a supplement to im 
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True in 38 66 


True in °48 6< 


and True Today 


Because of the convenience, smaller ade- 
quate dose, and better tolerance, the trend 
is toward the use of ferrous sulfate . . .9? 


Sielke, E.L.: Rhode Island M.J. 
21:61 (April) 1938 


No iron preparation has proved superior 
to ferrous sulfate, with respect either to 
economy or efficacy.?? 


Emerson, C.P., Jr.: M. Clin. North America 
32:1264 (Sept.) 1948 


There are many iron preparations, but 
only Feosol Tablets provide ferrous sul- 
fate with the special, S.K.F.-developed 
vehicle and coating that— 


1. prevent oxidation of the ferrous sulfate 
into the inferior ferric form 


2. assure prompt disintegration in the acid 
medium of the stomach and upper duo- 
denum, where iron absorption is best. 





Feosol Tablets ® 


the standard iron therapy 


Smith, Kline & French Laboratories 
Philadelphia 











When You Recommend 


Babee-Tenda* 


You Prescribe 


Safety 





@ Square and balanced, pre- 
vents high chair falls. 

@ ExTenda Leg model can be 
raised for mealtime, lower- 
ed for play. 

@ New sanitary lift-out top, 
easy to clean. 

@Seat adjusts 4 ways for 
baby’s size. Back and foot- 
rest adjustable. 

@ Swing seat for gentle exer- 
cise. Stop-lock for feeding. 








Special Model for younger children with 
Cerebral Palsy or other orthopedic condi- 
tions. Only on physician's prescription. 




















NOT SOLD IN STORES or supply houses. 
Write for literature on regular Babee- 
Tenda or Gétebral Palsy model. 


Pabeg Tes 


nda 





* Reg. U.S. Pat. Off. 
THE BABEE-TENDA CORPORATION 
Dept. 31-16, 750 Prospect Ave., Cleveland 15, Ohio 
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Julius Miller, a Multer constituent 








surance coverage already in effect 
for school athletes, will not concer 
itself with cases involving expenses 
of less than $1,000. 









City Clamps Down 
On Freeloaders 





A more careful check on patients” ra 
ability to pay has enabled the De & 
troit Welfare Commission to weed 
out medical-care chiselers, cut its 
patient load by 20 per cent. Under 
the new system, the commission 
collects fees ranging from 50 cents 
to $2 from those who can afford to 
pay. Such ability is determined by 
asking patients detailed questions, 
demanding proof of identity. Re 
sult; a 50 per cent increase in cok 
lections. 4 

Changes do“not affect the truly 
indigent. Persois unable to pay, 
says Dr. Ralph R. Piper, chief city 
physician, “are receiving the very 
best care we are able to give them,” 
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Would Mobilize Doctors ; 
For Cancer Battle 


Congressmen Abraham J. M 
(D.,N.Y.) favors mobilization of 
country’s leading cancer speci 
in a giant Government rese 
project to find a cure for the 
ease. In his opinion, “cancer 
search shouldn't be left entirely 
the hands of private scientific 
search agencies.” : 
This idea, Representative M 
asserts, is in line with a cam 
currently being pushed by om 
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ors as Safe to use even at night 
Efficient morn 

Multer WYAMINE® produces a local vaso- 

n of the nasal constriction approximately equal 


a decongestion to that of ephedrine. Shrinkage of 


he dig nasal mucosa is rapid and lasting. 
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Wyeth WYETH Incorporated + Philadelphia 3, Pa. 
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| SYRUP 


votol 


vitamin B-complex and ferrous sulfate 


SHARP & DOHME 

















check list 


to check 
ANEMIA 








These food factors, as combined 
in Sharp & Dohme’s potent 
new antianemic preparation, 
Hyoro.e Syrup, produce an 
exceptionally prompt 
hemopoietic response in all 
types of anemia susceptible to 
oral treatment: 


1 fl. oz. (30 cc.) HYOTOLE Syrup Provides 

















Hyoro.e Syrup is pleasantly 
flavored and particularly 
acceptable to children, as well as 
to obstetric and geriatric 
patients. It is especially indicated 
in nutritional anemias. Supplied 
in Spasaver® pints, and in 
gallon bottles. Sharp & Dohme, 
Philadelphia 1, Pa. 














A Simple Therapy For 


MINOR SKIN 
AFFECTIONS 


Positive Antipruritic Action 


Intense itching and local burning are the 
chief symptoms of many dermal inflam- 
mations affecting both child and adult. 

Hydrosal Ointment offers a simple 
therapy for controlling this harassing 
discomfort. Composed solely of  colloi- 
dal aluminum acetate in a base of 
U.S.P. lanolin, it provides prompt and 
sustained relief from the pruritus, and its 
mild astringent action also aids in the 
natural healing process. 

You will like the dependable anti- 
pruritic action of Hydrosal Ointment 
which is accomplished without the use of 
anesthetic drugs. 


FREE PROFESSIONAL SAMPLE AND 
LITERATURE UPON REQUEST 


HYDROSAL CO. 
733 Sycamore Street 
Cincinnatl 2, Ohio 





inflamed respiratory membrane. 
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PRESCRIBED SINCE 1870 
Send for specio! brochure 
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and owner of a Brooklyn dry-cleai 
ing chain. Miller’s thesis is 
cancer research, like the aton 
energy project, should be a fur 
tion of Government, with the g 
est figures in science all work 
together under one roof. He 
been contacting many Congre 
men in an effort to transform ¢ 
scheme into law. 


Publicity Army Pipes 
Socializers’ Tune 


The U.S. Government now emp 
3,666 full- or part-time public 
men at a cost of $13% million a 
reports the Chicago Journal of 
merce. Of these publicists, eigh 
nine work for Oscar Ewing in 
Federal Security Agency. Obser 
the paper: “When you can’t sile 
the critics with facts, it’s good 
tics to shout them down with p 
aganda.” 


Asks Tax Credit for 
Prepay Premiums 


As a spur to increased membe 
in voluntary health insurance pI 
Congressman Kenneth B. Keat 
(R., N.Y.) suggests that Uncle § 
allow citizens an income tax a 
on a substantial portion of ti 
premium bills. This would com 
tute a straight credit against 1 
tax rather than an expense or . 
tribution deduction. The 
would be graduated, ranging 

a credit of 60 per cent of prem 
payments for taxpayers with 
comes of over $10,000 a year, 
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Phospho-Soda (Fleet)’s* endorsement by modern clinical 
authorities stems in great measure from its gently thor 
ough action--free from disturbing side effects. That, too 
dab we comiilelih au olde (ail ilelal-te Melg-ma-ib alate Minlag-teltiale |b mela 
AIL MeteLi-Mume(-Je!-lulelelol| WE -tisllae] Mul-tellael iol Mecolam [le llaleltl: 


laxative therapy Liberal eluleli-+Melsma-telUl-s 3, 


C. B. FLEET CO., INC. © iYNCHBURG. vir 





XUM 


For relief of smooth muscle spasm, . 


authoritative clinical data'-**+5 attest the 
high efficacy of Donnatal ‘Robins’—the 
spasmolytic employing natural belladonna 
alkaloids in precise, optimal ratios, together 
with a minimum phenobarbital content. 
Indeed, these facts are well established: 
(1) that Donnatal affords all the advantages 
of the natural belladonna alkaloids — yet is 
significantly non-toxic; (2) that it provides 
frequently required sedation — yet is entirely 
non-narcotic; (3) that it has marked 


pharmacologic potency — yet costs less; _ | 
and (4) that its flexibility of dosage form — © 
tablet, capsule and elixir — permits — 


convenient, easy administration to patients 
of all ages. These facts make this product 
of Robins’ research one of the 

safest and most dependable visceral 
spasmolytics available today. 
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it Tablets or capsules: | to 2, three or more 
(up to 9 tablets or capsules may be given 
fia 24 hours without toxic effects ). 
“a Infants: 2 teaspounful two or three times 
mecessary. Children: one teaspoonful two 
pe times daily as needed. Adults: one or 
three or four times daily. 
u : Doanctal Tablets and Capsules in 
te 100, 500, and 1000, Elixiz in pints and gallons. 
REFERENCES: 
1 Eiltelt, RL: Rev. Gastroenterol. 14:171, 1947. 
2. len. L. W.: Neb. State Med. J.. 34:59, 1949. 
& Meriosey. J. H.: J. Urol. $7:635, 1947. 


4. Mext J. V.: Contributions from Dept. of Gynecology. 
City Hospital. New York, 1946, New York Medical 
College. New York, 1947. 

&. Stephens, G. K.: J. Okla. State Med. Assn. 

42:248, 1948. 


| A. H. ROBINS CO., INC. - aicumonn 20, va. 
Bihical Pharmaceuticals of Merit since 1878 
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90 per cent for those making under 
$2,000. 

Representative Keating’s answer 
to those who say this would result 
in heavy loss of tax revenue: “In 
the long run, the choice lies be- 
tween (a) an increase in the cost 
of Government, an increase in taxes, 
less money in the pay envelope, 
and compulsion; or (b) a decrease 
in income taxes, more money in 
pay envelopes, and volition.” 


_} Stay-at-Home Hunter 
\4 Hits Jackpot 


While more conventional game- 
hunters chased their quarry through 
| field and forest, Dr. Alfred E. Earl 

of Bernardsville, N.J. recently 
brought down a 160-pound, six- 
point buck without budging from 
the house. Sick in bed, Dr. Earl 
spied the deer nibbling a cabbage 
in his back yard. He called for his 
gun, crept to the window, took aim, 
and fired. Result: his first bag in 
ten years. 





_ | G.L Insurance Seen as 
‘Unadulterated Socialism’ 


Like doctors, life insurance com- 
- panies are struggling to avoid so- 
dialistic quicksands. National Serv- 
ice Life Insurance, says the publi- 
cation Insurance Economics Sur- 
veys, is an example of Federal en- 
croachment on private enterprise. 
Although warranted during the 
war, the G.I. policies now repre- 
sent “unadulterated socialism,” it 
isclaimed. “Ex-service men are still 













































The Alkalol Company, Taunton26, Mass. 


BURNHAM 
SOLUBLE IODINE 







Burnham Soluble Iodine Co. 
Auburndale 66, Boston, Mass. 


























COSMETIC SATISFACTION IN 


ACNE 


THERAPY 





FOUNDATION LOTION FOR OILY SKIN 
tn 3 shin-blending shades 
Astringent + Protective « Hype-Allergenic 
A “dual purpose” foundation 
lotion for day-time use, with cos- 
metic appeal and clinical efficacy. 
Entirely free from oils, fats or 
waxes. MARCELLE provides a su- 
perior vehicle for the treatment of © 
acne ... without sacrificing esthe- 
tic appeal. On your prescriptions 
you can specify resorcinol and 
sulfur, with Marcelle Foundation 
Lotion for Oily Skin as the stable, 
grease-free base. 2 oz. bottles in 
light, medium and dark skin-tints. 


MARCELLE COSMETICS, INC. 
1741 K. Western Ave., Chicago 47, Wl 


Write for 
Professional 
Sample. 
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obtaining coverage through che 
Government insurance com 
with commercial insurance. Mom 
over, the privately-operated ing 
ance companies are regulated wif 
great rigor by the laws of 
several states.” Unregulated Go 
ernment competition, it is charged 
has pushed “the nose of socialisn 
through the door.” 


Recording Dramatizes 
Amputee’s Problems 


A recorded radio drama on rehabi- 
litation of an amputee, recently 
broadcast over the Mutual network 
is now being offered for replaying 
before groups of medical men 
Titled “Under the Wire,” the pn 
gram was sponsored by the Ds 
abled American Veterans. It de 
scribes in detail a patient’s exper 
ence with an artificial leg, its fitting 
and use. 


A ce 
Australia Lifts Threat _ 
Of Doctor Compulsion manif 
Australia’s new Prime Ministe “Thi 
Robert G. Menzies, sworn in recent-} tion e 
ly after four years of Socialist mk{ ‘amin 
in that country, has announced he tg 
will not require Australian doctos] privin 
to cooperate in the “free” medicd It hi 
service that came into being if decong 
June 1948. In fact, one of the new — 


government’s first steps will be 
establish a different type of natio 
al health program. 

The “free” medical service Ws 
boycotted by nearly 6,000 doctos 
So grave was the deadlock betwen 
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concept of control 


in nasal congestion 





A combination of an Antihistaminic and Vasoconstrictor 


Antistine-Privine gives prompt, 
prolonged relief from allergic nasal 
manifestations accompanying the 
common cold and in hay fever. 

This new synergistic combina- 
tion contains the effective antihis- 
taminic, Antistine, to block the 
congestive action of histamine and 
the most potent vasoconstrictor, 
Privine, to shrink the nasal mucosa. 

It has been established that “‘the 
decongestant action of Antistine- 
Privine on the allergic nasal mucosa 
in many instances appears to be 






1. Friedlaend 


more intense and prolonged than 
from either solution alone.”’! 
Privine is still available, of 
course, for use in those conditions 
where the antihistamine com- 
ponent is considered unnecessary. 


ANTISTINE aqueous solution of 
Antistine. 0.5%, and Privine 0.25%, in 
bottles of 1 fi. oz. with dropper. 
DOSAGE: 2 to 3 drops in each nostril 3 or 4 
times daily. 


PRIVINE hy 0.05% solution in 
1 oz. _ dropper bottles for ption; 0.1% 
solu flor ures, in 
1 pint yo only. 


& Friedlaender: Amer. Pract. 2:643, June, 1948 








PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


ANTISTINE (brand of antazoline); PRIVINE (brand of naphazoline) « T.M. Reg. U.S. Pat. Off. 
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AFFILIATED FUND, INC. 


AMERICAN BUSINESS 
SHARES, INC. 


Prospectuses on request from 
your investment dealer or 








LorRpD, ABBETT &Co. 


63 Wall Street, New York 


Chicago Atlanta Los Angeles 














GARDNER'S 
HYODIN 


For INTERNAL IODINE THERAPY 
Colorless — Effective — Palatable 
Since 1878 we have specialized in 
making Hyodin the finest prepara- 
tion for internal iodine medication. 
Dosage—1 to 3 tsp. in glass water— 


i 
% hour before meals. Available—4 and 8 oz. 


bottles. Samples and literature on request. 


Firm otf R. W. GARDNER orange, N.J. 
Est. 1878 
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professional bodies and the previ 
ous Labor Government that form 
Socialist Health Minister N, E. 
Kenna introduced a bill last sprig 
that would have compelled docta 


to participate in the scheme. 


Nation’s Death Rate 
Keeps Dropping 

The U.S. death rate for 1948 y 
the lowest in history, reports 
Government’s Office of Vital Stat 
tics. Of the 1,444,337 deaths 
corded during the year, heart di 
ease and cancer accounted f 
about half. Fatalities from polio ag 
measles increased, but deaths fro 
pneumonia, influenza and tubere 
losis hit new lows. 


Information Service for 


Medical Writers 


To help improve the accuracy ¢ 
medical articles written and 
by laymen, the Medical Society 
the County of New York is offerin 
a special information service to 1 
tional magazine writers. The ser 
ice is currently limited to artid 
dealing with child health, but wil 
later be extended to other fields 
The society’s aim is to help mage 
zine editors plan stories and refer 
their writers to authentic sources of 
information. It will then check com- 
pleted articles for accuracy. 
Members of the advisory com- 
mittee do not plan to act as censors. 
Says an editorial in New York Med 


cine: “One may foresee an i 
where a writer on a magazing 
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Cows Milk 
Lactalbumin 
Hlerey 


By the makers of Hi-Pro® High-Protein 
Low-Fat Powdered Cow’s Milk. 


For further information, literature, for- 
mula feeding cards, write 


Special Milk Products, Inc. 
Los Angeles 64 , California + Since 1934 












High Providing high salivary concentrations of 
non-toxic, non-sensitizing tyrothricin, Lozilles 
Anti biotic present potent and sustained topical antibiotic 
action against the causative organisms of 
Effectiveness / most common mouth and throat infections. 
in Propesin, the surface analgesic in Lozilles, brings 
prompt and prolonged relief to irritated or 
Oropharyngeal / intamed mucosal tissues—its action being 
j ; cti substantially more sustained than that of benzocaine, 
nrecrions Pleasant-tasting, Lozilles’ mild citrus flavor assures 
cooperation of patients of all ages. Preferably 
administered by slow dissolution in the buccal sulcus, 
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EFFECTIVE SALIVARY TYROTHRICIN LEVELS 








Salivary tyrothricin levels obtained with an experimental 
lozenge containing 1 mg. of tyrothricin were approximately PHS § 
one-half those obtained with the use of a Lozille. . 3 Rad: 
Each Lozille contains 

2 mg. of tyrothricin and rently 
® 2 mg. of propesin. Suppleif into th 

in vials of 15 Lozilles. lieves, 
WHITE establis 

LABORATORIES, INC. } It will 





Newark 7, N. J. 





given all the accurate facts, may 
still go ahead and write his article 
with some particular slant or angle 
which provides a distorted picture.” 
les Feeling is, however, that “the mis- 
sionary work of the physicians in- 
volved will in many cases bring an 
erring editor or writer over into the 
area of medical and intellectual ac- 
curacy.” 

As an incentive to veracity, the 
society will permit magazines pub- 
lishing a story it approves to print 
: this statement: “The medical in- 
formation in this article was secured 
with the cooperation and approval 
of the Committee on Child Welfare 
‘of the Medical Society of the Coun- 

of New York.” 





















ks to Ward Off 
mic Dangers 


U.S. Public Health Service is 
up a radiological branch to 
l hazards in the increasing 
of radiation materials and ma- 
. “We want to plan ahead so 
if, twenty years from now, 
ic power comes into general 
no harm will come to the user 
or to his neighbors,” explains a 
PHS spokesman. 

Radioactive materials are cur- 
rently going down sewers and off 
into the atmosphere, the PHS be- 
lieves. Its new branch will seek to 
establish safer disposal methods. 
It will also set up a radiological 
health training program for public 
health workers, serve as a clearing- 
house for information. Work will 
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be under the direction of Dr. Ed- 
win E. Williams, who was a mem- 
ber of the radiological safety staff 
at the Bikini A-bomb tests. 


Health Groups Unite to 
Improve Medical Care 


To coordinate efforts aimed at im- 
proving national health care, six 
major professional groups have set 
up a joint committee known as the 
Inter-Association Committee on 
Health. The membership consists 
of representatives from the Ameri- 
can Medical Association, the Amer- 
ican Hospital Association, the 
American Nurses Association, the 
American Dental Association, the 
American Public Health Associa- 
tion, and the American Public Wel- 
fare Association. Among the first 
problems the committee will tackle: 
the shortage of nurses and public 
health workers; the maldistribu- 
tion of doctors. 


Doctors Charged With 
Petrillo Tactics 


The charge of “Petrillo economics,” 
leveled at the medical profession 
during the recent Conference of 
Academic Deans in Cincinnati, 
touched off a spirited interchange 
of views among the 1,000 assem- 
bled educators. Reporting on ad- 
mission policies of the nation’s 
medical schools, a committee 
headed by Dean Simeon Leland of 
Northwestern University and Dean 
William Guthrie of Ohio State ac- 















cused doctors of limiting their own 
numbers in monopolistic fashion, 
thus denying medical education to 
thousands of qualified applicants 
each year. 

Points made by the committee: 

{ Out of 25,000 applicants for 
admission to seventy-five medical 
schools last fall, only 6,387 were 
admitted. 

{ Fewer physicians were grad- 
uated last year than in 1905, though 
the population has nearly doubled. 

“No matter how eligible,” ob- 
served Dean Guthrie, “three-fourths 
of our medical-school applicants 
just can’t get in.” He urged the 
training of at least 1,500 additional 
students each year by operation of 
medical schools at full capacity, as 
during the war. 






Dean Leland recommended that 


medical schools de-emphasize post- 
graduate activities, concentrating 
instead on turning out more M.D.’s, 
Competition would then weed out 
the weaker practitioners, he de- 
clared. 

Leaping to the profession’s de- 
fense, Dr. Willard Rappleye of 
Columbia University stated: “The 
need is for better rather than more 
doctors, and for keeping practicing 
physicians abreast of new knowl 
edge and methods.” He noted that 
distribution of doctors is faulty but 
that this would not be solved mere- 


ly by producing more. “Incentive, 


enrollment, as actively urged upon 
Congress and state legislatures, will 
have only the effect of lowering the 
standards of medical education. All 
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Zine Chloride - Menthol . 
Formaldehyde - Saccharine ....!nflamed or atonic mucous 


Oil Cinnamon - Oil Cloves 
Alcohol 5% 
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sible, respond to the astringent, 
cleansing and stimulating action 


of Lavoris. 


Its agreeable properties assure 


the cooperation of the patient. 


membranes, wherever acces- 






















LA 


EFFECTIVE 
J FORM OF 
CONTRACEP 
de | WHICH MANY | 
bi. | PATIENTS 
ot | PREFER 
that } —— 


that 
0st 
iting 
D.’s, 
out 
de- 





















“but Clinical investigations’ reveal that an 

acre increasing number of patients prefer the 
ative vaginal suppository method of contraception 
1pOn 4 because it allows normal relations 


will § without anxiety, fear and the 


: ae 
x the § use of mechanical devices 


. All LYGENES Vaginal Suppositories assure 
—— complete confidence —better patient-cooperation, 
because they are effective, non-irritating 
and non-toxic— free from any mercury. 
They are economical, esthetically 

acceptable, easy to use. 


ACTIVE INGREDIENTS 
Hydroxyquinoline Benzoate 0.30% 
p-Chloro-symm.-m-dimethylhy- 
droxybenzene 0.05% 

p-tert. Amylhydroxybenzene 0.059% 
Zinc Sulfocarbolate 0.50% 

pH 4 (when dispersed in 4 parts 
normal saline) 


If your patient prefers jelly, recom- 
Hig onivar Dye neo va 
igh spermicidal efficacy with free- 
Accepted dom from irritation and ready 
patient-acceptance. Maintains vis- 
cosity at body temperature. 3-oz. 
tubes. 


i 1. Eastman, N.J., Dept. of Obstetrics, 
ewe | Johns Hopkins University and Hospital, 
Cie renne. Baltimore, & Seibels, R.E., Memorial 





























Laboratory, Columbia, S. C., J.A.M.A., 
Box of 12, 139:16-19 (Jan. 1) 1949. 
foil wrapped Literature and clinical trial packages on request. 












Special Formula Corporation Dept. ME-3 
Division of Lehn & Fink Products Corporation 
445 Park Avenue, New York 22, N.Y. 
You may send me 

1 Package Lycenes Suppositories 
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FOUNDATION LOTION 
2-WAY sitmisies..- 


PSYCHOLOGICAL - Hides minor 
blemishes of acne. 
MEDICAL- Provides an excellent 
vehicle for sulfur, resorcinol, 
solicylic acid, etc. 
3 COSMETIC SHADES 
Send for professional somple 


AR-EX COSMETICS INC. 1036-C W. Van Buren St. 


Chicago 7, Illinois 
* 








148,920 Hours 
ey mal tlaltis 


Yes, over 17 years of 


professional use and respect in | 


offices, clinics and hospitals... 
in burn therapy. 


Carbisulpheil Co., 3120-22 Swiss Ave., Dolles, Texas 
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the medical schools today are 
ating at capacity.” 

Dr. Rappleye observed tha 
the basis of present medical 
enrollment, this year’s physician 
tient ratio will be 1:695, or 
as favorable as that of any 
country in the world prior to 
War II. “The ratio of docta 
the population during the 7 
thirty years will continue to 
he predicted, “since the numbe 
physicians from existing med 
schools is increasing at a rate g 
er than the general population; 
makes no allowance for the po 
output of new medical schools.” 

The conference wound up its 
tivities by adopting a resol 
urging medical schools “to pi 
immediately a higher priority 
training more new doctors of 
cine.” 


Armed Forces Continue 
Care of Dependents 


Care of servicemen’s dependen 
not to pass from military to pi 
physicians after all. Defense 
partment officials have scotched 
Budget Bureau’s economy p. 
stop free medical services and} 
rate hospital services for mi 
dependents. Such services 
been deemed essential to 
The economy move would. 
hamper procurement of doctors 
the armed forces, the milit 
moguls decided, since many 
medical graduates join the / 
Navy to get diversified expe 
during their interneships. 


212 








XUM 


Making the most of what you have 
or: 





Sigmodal Sodium, p 414 
AMESEC 
Lilly, Eli & Company 


In addition, for your convenience 
’ there is a DRUG AND PHARMACO- 


LOGICAL INDEX — the yellow section, 


a THERAPEUTIC INDICATIONS INDEX 
the blue section, and GENERAL 
PROFESSIONAL INFORMATION — ; 


the green section. 








THIS 1S THE 
PINK SECTION 


THE ALPHABETICAL INDEX OF PHAR- 


MACEUTICAL SPECIALTIES—iIN PDR. 


MI Melimelislictel me latlomastolo( Mia miar 
U.S. you need? Want a list of 
products made by a certain ethi- 
cal drug company? 

You'll find it in the pink section of 
por under Two designations 
the product name and the 
company name. 

The pink section leads you to the 
white PROFESSIONAL PRODUCTS IN- 
FORMATION section where you will 
find all the data you will need 
on’ the product in question — its 
COMPOSITION, ACTION AND USES 
ADMINISTRATION AND DOSAGE, CON- 
TRAINDICATIONS, HOW SUPPLIED. 


Just a few minutes now with your 
por will put a mine of pharma- 
cological data at your finger tips 
when you need it in a hurry. 


your up-to-date index 
to ethical drugs 
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TO MINIMIZE THE ELEMENT OF CHANCE 


The element of chance in conception becomes an element of danger 
when pregnancy or childbirth is contraindicated. To reduce this risk 
to the barest minimum, many authorities recommend the combined 
use of the Lanteen Flat Spring Diaphragm and Lanteen Jelly. 

By prescribing the Lanteen Diaphragm and Jelly method of con- 
traception, the physician assures his patient: 


1. DEPENDABLE TWO-WAY PROTECTION. Combined use of the 
Lanteen Flat Spring Diaphragm and Lanteen Jelly oe effective 
mechanico-chemical protection against pregnancy. The barrier effect 
of the diaphragm augments the sperm-destroying action of the jelly. 


2. CLOSE MEDICAL SUPERVISION. The teaching of the improved 
Lanteen Technique encourages the return of the patient for medical 
supervision at regular intervals and discourages 
over-the-counter prescribing. With the combined 
use of the Lanteen Flat Spring Diaphragm and 
Jelly, return visits for periodic fittings enable the 
doctor to correct faulty Fem nes technique, make 
necessary changes in the iaphragm size and main- 
tain close check on the patient’s general health. 


covered by US patent No 





Write for a complimentary copy of the illustrated brochure, “improved Method of Contraception.” 
Lanteen Jelly contains: Ricinoleic Acid, 0.50%; Hexylresorcinol, 0.10%; 
Chlorothymol, 0.077% ; Sodium Benzoate and Glycerine in a Tragacanth base. 

Leaders in the Development of Contraceptive Methods 

LANTEEN MEDICAL LABORATORIES, INC., 2020 Greenwood St., Evanston, lil. 
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COMPLETELY SAFE, 


Salt Sibstitute 


GUSTAMATE 


ee 





BRAND OF GLUTAC 


GUSTAMATE*—a unique, nonmin- 
eral seasoning agent—is completely 
safe for routine use in low-sodium 
diets. Its principal component is mono- 
ammonium glutamate, with balanced 
proportions of the amino acids, gly- 
cine and glutamic acid, established as 
harmless even when taken in quanti- 
ties far in excess of the amounts pro- 
vided in the average daily intake of 
GUSTAMATE. 


Monoammonium glutamate is similar 
in flavoring effect to monosodium glu- 
tamate, long used in hotel and restau- 
rant cuisines to bring out the natural 
flavors of foods. GUSTAMATE, how- 


ever, contains no sodium. 


Complete literature on request. 


Ad#Z2) THE ARLINGTON CHEMICAL COMPANY YONKERS 1, NEW YORK 





*The word GUSTAMATE is a trademark of The Arlington Chemical Company. 


Features of 


- GUSTAMATE 
Ensures Safely 


e Free from sodium « No other 
metallic ions « No disturb 
ance of mineral balance 
e Contains substances nor- 
mally participating in meta- 
bolic processes « Can be used 
safely over long periods. 


Increases 
p 


e Brings out the natural fla- 
vors of foods « Enhances 
effect of other seasonings 
« Often suppresses undesir- 
able taste features « Pro 
longs agreeable taste sensa- 
tions « Stimulates appetite 
and salivation. 


supeuep: As white, crystalline 
granules in salt-shaker-type 
dispensers containing | 
ounce. Available at leading 
pharmacies. 
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to feed the flame of youth “34 
or bank the embers of age 


In geriatrics or pediatrics, indeed, 

, in every field of medical practice, 
protein therapy is of fundamental 
importance; and for most patients 
the safest, most practical and most 
effective regimen is whole protein, 
by mouth. DELcos granules, 
composed of exceptionally palatable, 
whole proteins of highest biologic 
value (casein and lactalbumin) 
protected from wasteful use as 
energy by carbohydrate, 30%, 

are well adapted for protein 
therapy in every age group. 

Supplied in 1-lb. and 5-Ib. jars. 
Sharp & Dohme, Philadelphia 1, Pa. 


Indications: Protein replacement in 
surgery, obstetrics, geriatrics, pediatrics, 
and internal medicine. Nutritional 
supplement in treatment of burns, 
fractures, hemorrhage, anemia, wasting 
ilinesses, other conditions. 


Comment: “‘ All evidence favors the 
ingestion of whole protein . . . If a 
patient has no disorder . . . that prevents 
ingestion and utilization of food, it is 
usually possible to administer more 
proteins and calories by mouth than 
can be given solely by parenteral means 
. .. No justification can be found for 
oral administration of protein 
hydrolysates.”” Am. J. Med. 5:100, 1948. 


~ 
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1) elc QO Se SHARP & DOHME 


Protein-Carbobydrate granules 
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Are you taking advantage of ——— 


this Free Ivory Handy Pad? 





“INSTRUCTIONS FOR BATHING YOUR BAB 


This convenient time-saving aid is necessary guidance—in easy-to-cons 
now being used by thousands of doctors. | form—simply by handing her a leafle 
It provides a quick and effective way of 


giving the young mother required rou- 5 Different Ivory Handy Pads, 


tine instructions for bathing her baby. “Instructions hea Bathing Your Baby” is 

ive different Handy Pads developed 
Each of the 50 printed leaflets in you by Ivory Soap. The subject of each H 

“Instructions for Bathing Your Baby” Pad is designed to meet a definite need 

contains text an er sie explaining ee There i is an a matter 
entire series: only professionally ac 

approved methods for —— infants. routine instructions are included. 

Ample blank space at the of each 


lea let is provided so you can write your 
own additional instructions, when nec- 99*4/100% PURE 
essary. Thus, you can give mother the IT FLOATS 


YOU CAN OBTAIN—FREE— ANY OR ALL OF THE IVORY HANDY PADS 
Write, on your prescription blank, to 
IVORY SOAP, Dept. 2, Box 687, Cincinnati 1, Ohio 
No. 1: “Instructions for Routine Care of Acne.” 

Ask for the Handy Pads . 2: “Instructions for Bathing a Patient in Bed.” 

you want by number. . 3: “Instructions for Bathing Your Baby.” 
. ¥ vo. 4: “The Hygiene of Pregnancy.” 
: “Home Care of the Bedfast Patient.” 





No cost or obligation. 
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